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REPORT OF A CASE OF PROLONGED HEMATURIA; NE- 
PHROTOMY; NEPHROPEXY (EDEBOHLS); CURE. 


By Jabez N. Jackson, A. M., M. D., Kansas City, Mo. 


President Missouri State Medical Association; Professor of-Sur- 
gery in the University Medical College. 


i 

Mrs. Jessie M. L——, aged 38, married, housewife. Resi- 
dence, Burksville, Shelby county, Mo. Referred by Dr. J. F. De- 
vin, Shelbyville, Mo. Entered University hospital Oct. 13, 1903. 

Family History.—Negative, save death of a younger sister 
from tuberculosis; as also great-grandmother. 

Past Personal History.—General health of patient always 
good. Has borne three children, aged 10, 8 and 5 years, respect- 
ively. Normal labor and convalescence. Menstrual history nor- 
mal. In winter of 1900 had slight attack of la grippe. In winter 
of 1901 had pleurisy in right side with la grippe. Had occasional 
ehills. Sick six weeks altogether; apparently perfect recovery, 
tho she had slight cough for a month or more. Never had 
malaria. 

Present History.—Early last April, without any symptom to 
account therefor, and feeling very well generally, she began to 
notice blood mixt in her urine. This hematuria has been persis- 
tent ever since without any exception, tho from middle of August 
to 1st of October the quantity of blood, judging from color, had 
decreast some. At times the urine was of bright pink color, and 
at other times very dark brownish red. She had no fixt pain, but 
rather constant backache. No blood free, but always mixt in 
urine. In May, after the first flow, she began to have considera- 
ble fermentative dyspepsia with gastric distress. No vesical 
tenesmus. No renal colic. 


Physical Examination.—Hair, dark; eyes, blue; rather thin 
but had never been fleshy; skin slightly flabby; anemic; ex: 
pression of some fatigue and apprehension; no mental disturb- 
ances. 


Pelvic Examination.—No infiltration about bladder or urethra, 
no tumor, no tenderness. Negative except for retroversio uteri. 

Abdominal Examination.—Abdomen flat, muscles relaxt. No 
evidences of disease on inspection. On palpation right kidney 
was apparently a little large, somewhat tender and movable to a 
degree. Otherwise the examination was negative. 


Urinary Examination.—Upon saving the urine for twenty- 
four hours, it was ascertained that the quantity of urine secreted 
was far below normal. On October 14 the twenty-four hour 
quantity was twelve ounces. On October 15, sixteen ounces. On 
October 16, seven ounces. On October 17, I made a cystoscopic 
examination thru Kelly’s speculum with the patient in the knee- 
chest position under 4 per cent cocaine anesthesia. No evidences 
of any trouble about the urethra or bladder were discovered. In 
fact the mucosa of the bladder was rather anemic. Inspection 
of the ureteral orifices showed bloody urine coming from the 
right ureter with clear urine from the left. No ureteral cathe- 


terization was deemed necessary. The analysis of the urine was 
as follows: 


Color—Bloody. Chlorides—Normal. 
Odor—Slightly ammoniacal. Phosphates—Normal. 
Specific Gravity—1023. Sulphates—Normal. 
Quantity for 24 hrs—23 ounces. Sugar—None. 
Reaction—Alkaline. Albumen—A trace. 
Urea—Normal. 


Microscopic.—No casts, no crystals, some ‘pus, bacilli and 
cocci. A few cells of squamous epithelium. A very large num- 
ber of red blood-corpuscles were found present, most of them very 
pale and some crenated. These conditions remaining about the 
Same after an observation of about two weeks in all, I finally de- 
termined upon an exploratory examination of the kidney for fixa- 
tion, at least. The presence of the blood from the right side, 
pale in color and associated with a tenderness and limited mo- 


bility of the right kidney convinced me that that was the source 
of the hemorrhage, tho I was at a loss to understand the absolute 
pathology. 

. Operation.—On October 28, 1903, under chloroform anesthesia 
administered by Dr. H. P. Ball and assisted by Dr. J. P. Hender- 
son, I exposed the kidney with the usual right lumbar incision. 
The kidney was found large, of a markt horseshoe shape, and 
freely movable. Its general appearance otherwise was normal, 
except for an area about the size of a half dollar on the greater 
curvature of the kidney about the junction of its lower and mid- 
dle thirds, which showed an intense dark violet congestion. This 
lead me to suspect the presence of a stone, and the kidney was 
therefore explored with a needle. Nothing being discovered, a 
free incision was attended by markt dark venous oozing but no 
stone or other condition was found. Palpation of the pelvis and 
ureter were negative. In view of the evidences of acute localized 
nephritis, I decided to strip off the capsule and make the fixation 
by Edebohl’s method. In stripping the capsule, it was found quite 
adherent at spots and shreds of the cortical substance were rais- 
ed with it. The fixation of the kidney was made with chromi- 
cized catgut sutures, and likewise the deep layers of muscles. 
The superficial wound was closed with a continuous subcuticular 
stitch of silkwork-gut. No drainage was used (in this I am sure 
that I made a mistake). The duration of the operation was about 
thirty minutes. 

The patient recovered nicely from the operation. The fol- 
lowing twenty-four hours showed the passage of twenty-four 
ounces of urine still bloody. The quantity remained about the 
same for the next two or three days, tho clearing gradually. On 
November 1, thirty ounces of urine was secreted, which was ap- 
parently entirely clear. On November 2 evidences of infection 
were found in the wound. This infection was from the deep por- 
tion of the wound and evidently from lack of drainage of the in- 
cised kidney. Drainage was therefore establisht and hot fomen- 
tations applied to increase the freedom of the discharge. On 
November 4, the quantity of urine was thirty-six ounces and 
clear; on November 6, quantity forty-eight ounces; temperature 
normal, wound draining freely and patient feeling well, except for 
some neuralgic pain along the distribution of the ilio-hypogastric 
nerve. This pain continued for three or four days and then dis- 
appeared. The secretion of urine remained in the neighborhood 
of 35 and 40 ounces daily and is still perfectly clear. On Novem- 
ber 23 the patient was allowed to sit up and a few days later was 
walking around. 

On December 5 urinalysis showed no departure from the nor- 
mal and entire freedom from blood corpuscles. It was noticed, 
however, that the quantity of urine was again decreasing some- 
what, and on December 8 examination showed the recurrence of 
some mobility about the kidney. I felt that I had probably al- 
lowed the patient to get about too soon in view of the infection 
of the wound and the lack of thoro union of the granulating sur- 
face. I therefore put her back in bed with instructions to stay 
flat on her back and with this change the quantity of urine rapid- 
ly again increast, and the patient felt better. On the 23rd of 
December, an abdominal bandage was ordered and the patient 
was again allowed to sit up; at this time there was no further 
evidence of mobility of the kidney. On January 1 she left the 
hospital with the urine of normal quantity and entirely free from 
blood or other evidences of abnormality. She was instructed, 
however, to wear her abdominal support for two months longer. 
In a letter from her physician of recent date (April, 19) I learn 
that there has been no recurrence of the hematuria, and that the 
patient is feeling stronger and better than for some years. She 
is apparently cured. 


This case has been particularly interesting in view of the 
presence of such pronounced and continuous hematuria with 
absence of diagnostic causes and might apparently be considered 
an idiopathic hematuria. The rapidity of disappearance of th2 
hematuria following the operation certainly is likewise remarka- 
ble, as was also the rapid increase in the quantity of urine se- 
creted after operation. The case beautifully illustrates the posi- 
tion of surgery in many conditions of the kidney hitherto hope- 
less and beyond the reach of internal medication. 


t 
on 
hma, 
rior, 
and | 
and : 
Med. | 
‘ 
| 
| 
5 
| 
iy 
| | 
! 


AMERICAN JOURNAL OF SURGERY AND GYNECOLOGY. 


SURGERY OF THE BILIARY PASSAGES. 
By C. P. Thomas, M. D., Spokane, Wash. 


Surgeon to Sacred Heart Hospital. 


The diseases of the gall-biadder which surgery is called 
upon to relieve are not so very numerous, but are of sufficient 
importance to require much serious consideration on the part of 
surgeons, since the medical treatment of gall-bladder diseases 
has been, to say the least, only palliative. It is true that phos- 
phate of sodium, olive oil and Carlsbad salts may give temporary 
freedom from attacks of gall-stone colic, but a cure is not to be 
expected from such treatment. 

Cystic gall-bladder, empyema of the gall-bladder, common- 
duct obstruction from stones, acute or chronic inflammation of 
its mucosa, strictures (due to ulcerative processes along its 
course), tumors from within and without, are not amenable to 
medical treatment; or if so, but slightly so. 

Temporary closure of the cystic, hepatic or common duct, 
due to acute inflammatory processes, especially in children, with 
gastroduodenitis, may be permanently relieved by dietetic and 
medicinal treatment. It is a fact that numerous cases of gall- 
stones exist without producing symptoms, and are therefore 
harmless. 

A careful consideration of the above then can lead us to 
but one conclusion, and that is, that a great majority of all dis- 
eases of the gall-bladder require for their relief surgical inter- 
vention, and it is for us to decide upon the procedure which is 
the most simple to perform, which requires the least amount of 
skill to do, the shortest period of time in which to do it, has the 
lowest death-rate, and eventually gives to us the greatest per- 
centage of permanent recoveries. 


Simple cholecystostomy generally in two sittings was origin- 
ally the operation of choice. It was found, however, that about 30 
per cent of patients thus treated were not cured; many of them 
returning for a subsequent operation, others going thru life with 
a part or all of the bile discharging thru a permanent fistula to 
the surface. The reasons for these imperfect cures were com- 
mon-duct stones (preventing the bile’s passage thru to the intes- 
tine), unremoved stones from the cystic duct or gall-bladder, (it 
being impossible to thoroly search the lower portion at the sec- 
ond stage of the operation after the abdominal cavity was closed) 
and lastly chronic inflammatory conditions of the cystic duct, 
preventing either the bile’s discharging into the bladder or the 
mucous secretions from the bladder getting into the common- 
duct. 

Cholocystenterostomy was then brought forward as the opera- 
tion of choice, it being believed that a permanent fistula between 
the gall-bladder and gut was preferable to an external fistula. 
This operation, however, was shown to have a considerable death- 
rate, owing to the necessity of having to open the intestine, and 
it was found also that an ascending inflammation from the gut 
thru the gall-bladder and cystic duct was common. 

Cholocystectomy was then perfected for those cases in which 
much chronic inflammation of the mucosa existed, and it was 
even believed and practist by some that all gall-bladders, when 
diseased, should be removed. This procedure was found to be 
most difficult when the bladder was much contracted and sur- 
rounded by adhesions, and altogether showed a higher death- 
rate than the other surgical procedures for the same trouble. 

It was then proposed by the Mayos and others to remove 
the mucosa down to the cystic duct, there tie it and excise the 
mucous sac, draining the remaining sac. This method, while 
most useful in some cases, was also found to be most difficult and 
even impossible in others, for the same reason that cholecystec- 
tomy is. 

THE BEST OPERATION. 


I do not wish to advocate any hard and fast rule, so inflexi- 
ble that it cannot be varied from, knowing that occasionally one 
of the above operations must be done, but the procedure I will 
now describe is the one most generally accepted by the men 
who are doing the most of this work, and I believe with the 
best success. Put a sand-bag or large roll underneath the back 
opposite the liver to bring the ducts opposite the anterior abdom- 
inal wall, and make a liberal incision high up thru the outer 
third of the right rectus muscle. Liberate, if possible, the gall- 
bladder and liver from adhesions when they exist, and bring the 
edge of the liver with the gall-bladder and ducts into the incision. 
First search the ducts well for stones, and if found in the hepatic 
or common duct, incise over the stone longitudinally, remove the 
stone and drain thru the main incision with rubber tube fastened 


in the duct, this tube to be removed in four days. Now examine 
for stones in the cystic duct and when possible milk the same, 
pushing the stone back into the bladder. When this cannot be 
doe, incise and remove the same as above. 

Wall off the parts well with gauze, then open the bladder at 
its fundus, drain off the contents, remove the stones, being care- 
ful to get any that may be deep in the duct, and not to spill any 
of the bile outside the gauze walling, since bile containing stones 
is usually septic. 

Place a rubber tube of medium size into the gall-bladder, al- 
lowing it to go nearly to the bottom of the sac, sew a purse-string 
catgut around the bladder about three-fourths of an inch below 
the cut edges, and before tying it, tuck in the cut edges so as to 
bring serous surfaces together when the tube is removed. This 
is an important step in the procedure, as it serves to prevent 
permanent fistula. If the ‘bladder is very large, excise a por- 
tion of it first. 

It will now be necessary to decide how the drainage-tube 
shall emerge from the cavity. If the incision is large and the 
case likely to be infected, bring the tube out thru a small stab- 
wound as near as possible to the bladder; if not, and any portion 
of the main incision is near it, bring out the tube there, simply 
stitching the bladder wall lightly to the peritoneum. Remove 
the gauze, leaving in only one small strand just beneath the blad- 
der to drain any serum that may accumulate there, and close the 
rest of the incision in the usual way. If the gall-bladder is con- 
tracted it will not be possible to bring it to the peritoneum, and 
it must be drained with the tube and a small amount of gauze 


thus establishing a fistula from the depths. 


This drain must be left in from nine to twelve days, and the 
end of it should pass into a sterile flask, which is retained in the 
dressings, and emptied when full. Much unnecessary soiling of 
dressings can thus be avoided and it also keeps the skin from 
becoming irritated. Care must be observed to prevent making 
too much tension upon the gall-bladder when fastening it to the 
parietal wall or the common duct may be kinkt and thus prevent 
bile from flowing thru it, and cause the formation of a permanent 
fistula. I have had one such accident and Mayo Robson and 
others have also observed the same. Occasionally an attack of 
colic will follow the closure of the drainage wound, due to ad- 
hesions, mucus plug or parital kinking of the common-duct. The 
theory is now generally accepted that chronic pancreatitis as a 
complication of gall-bladder dfSease is also cured by drainage of 
the gall-bladder, owing to the common and pancreatic ducts hav- 
ing a common outlet. P 

As suggested above, it will occasionally be necessary to re- 
sort to some of the other well known procedures, the one just 
described, however, is I believe the most simple and satisfactory. 


OPERATION ON A CASE OF CYCLIC VOMITING AND GAS- 
TRIC DILATATION WITHOUT APPARENT STENOSIS.* 


By N. Stone Scott, M. D., Cleveland, O. 


Professor of the Principles of Surgery and Clinical Surgery in the 
College of Physicians and Surgeons. 


In the newer fields of medicine there is nothing that is excit- 
ing more interest from a diagnostic, medical and surgical stand- 
point than the questions raised by the stomach cases. The 
pioneer case, one operated by Woelfler nineteen years ago, was 
undertaken to relieve a severe malignant stenosis of the pylorus. 
For several years thereafter all the cases operated were of this 
character. Then it was noted that non-malignant stenoses were 
of quite frequent occurrence, and, of course, far more promising 
as to ultimate cure. It was some years after the first gastro- 
enterostomy for stenosis before hyperchlorhydria was recog- 
nized as a condition which could also be remedies by the same 
means. These, with foreign bodies in the stomach, practically 
comprised the list of conditions warranting operative interfer- 
ence up to the time of the operation reported in this paper. 


CASE REPORT. 


The patient’s ancestors on both sides of the house were octo- 
genarians, with the exception of her maternal grandfather, who 
frequently suffered with indigestion and died in one of the at- 
tacks at about fifty years of age. Her mother inherited a ten- 
dency to sick headache, which has been hardly noticeable since 
the climacteric. 

Mrs. S——, the subject of this history, is slenderly built, of 


*Read at the Cleveland Academy of Medicine, March, 1904. 
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an exceptionally wiry constitution, active and prone to assume 
responsibility. Since her marriage, in 1887, she has become the 
mother of three unusually healthy children. Her own childhood 
was healthy, the only pathological symptom she can recall is 
the frequency of a very slight headache at about eleven years. 
Menstruation was establisht at fourteen and, except for a short 
time two years later, has been of regular recurrence ever since, 
with the usual cessation during pregnancy. Over work during 
the periods, always scanty, tended to reduce the flow to a yet 
smaller quantity with resultant lassitude until after the next 
period. During her college course, which was completed at 
twenty, she first noticed that a sharp or unjust criticism at or 
about mealtime arrested the process of digestion. Food taken un- 
der such circumstances caused considerable discomfort asso- 
ciated with constipation. Whether from this cause, from other 
mental strains, or from physical over-doing, severe sick head- 
aches were not infrequent, and since she rarely experienced 
spontaneous vomiting, these were only relieved by taking a quan- 
tity of sickishly warm water sufficient to forcibly eject the stom- 
ach contents. 

Ten or twelve years ago the character of the stomach dis- 
turbances began to change very materially, tho so gradually as to 
be unnoted except in the retrospect. 

Mouthful vomiting heretofore infrequent and slightly acid be- 
came a part of each forenoon’s program, and was composed 
largely of bile. No explanation of the fact that she had by this 
time discontinued breakfasts is necessary. The process of rais- 
ing the bile was involuntary and painless, tho its presence in the 
stomach caused great restlessness. A recumbent position was 
conducive to the entrance of bile into the stomach, the upright 
posture on the contrary tended to relieve the stomach both by 
the upward and the downward routes. : 

The acute sick headache gave place to seasons of starva- 
tion, from forty to fifty hours without a particle of food or drink 
was no uncommon occurrence. Toward the end of this time 
the bile began coming up a mouthful at a time, then, gradually 
losing its bitter, yellow, biliary character, the liquid became 
clear in color and often was distinguisht by a salty taste, apt 
to be soon replaced by a distinct alum flavor. She was now in 
condition to begin eating again. 


Hot liquids were formerly acceptable upon recovering from 
the disturbances due to fermentation, but the best first-nourish- 
ment after bile-and-starvation was found to be dry foods, zwei- 
bach or granose flakes would answer, tho her favorite is an 
English unsweetened biscuit made of the real Graham flour. Two 
or three hours after a light repast of this nature a good meal 
could be enjoyed with perfect safety. In fact the patient did 
better under a starvation regime while the vicious stage lasted, 
and a liberal and varied diet when she was able to eat. Ordi- 
narily, food was not retained in the stomach longer than normal. 

No medicine that we tried was of benefit in preventing or 
shortening the cycles, nor were digestives necessary when she 
was able to eat; at all times her stomach was peculiarly suscepti- 
ble to certain medicaments; thus she could tell a minute dose 
of quinine; this was tried in an experimental way years ago, 
capsules were given, sometimes containing quinine with the 
amount greatly diminisht, even to one-twentieth grain; invaria- 
bly, she could tell which contained quinine as soon as sufficient 
time had elapst for the capsule to dissolve; calomel was another 
remedy which had to be used very sparingly, even one-tenth or 
one-twentieth grain would produce violent action, altho this was 
not true of other cathartics; alcohol was very poorly borne, a 
minute amount being sufficient to arrest digestion. 

The final illness and loss of Dr. W. J. Scott was a very 
severe strain and almost resulted in the death of the patient. 
The vicious cycles became more frequent and severe and of 
longer duration. For a short time there were evidences of gas- 
tric catarrh, such as a constant diminution of gastric ferments 
and an increase of mucus in the stomach, tho there was at no 
time either tenderness or fever. A consultation was then called 
as to the advisability of operative measures. 

Physical examination at this time showed all the organs nor- 
mal except the stomach; the action of the bowels was regular 
but slight tendency to constipation, this however was not par- 
ticularly more markt than for years; there were all the evidences 
of good intestinal digestion; with no increase of mucus, no pe- 
riodical diarrhea, and no inability to take care of the chyme 
when once it had passt beyond the pylorus; in fact none of the 
Symptoms described by Ewald, as myxo-neurosis-intestinalis. 
The stomach was found to be normal in position and certainly not 
greatly dilated in size, as was determined by frequent examina- 
tions by various methods. There was always present in the 
stomach a yellowish substance in such small quantities, however, 
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as not to give ordinary biliary reaction; specimens were sent 
to the laboratory of the Cleveland College of Physicians and Sur- 
geons at different times and were examined by Professors Schnee 
and Spenzer, the various reports demonstrating that when the 
yellow pigment was present there was bile in the stomach; the 
patient’s own feelings were found to be more accurate, however, 
than the laboratory tests; the amount of digestives was found 
to vary greatly; usually normal or but very slightly subnormal 
during the favorable part of the cycle, while the vomiting was in 
progress or during any nervous strain was always greatly dimin- 
isht. No operation promist to be of benefit. 


Gastric lavage was tried repeatedly, but to no purpose. Emi- 
nent medical specialists were consulted, and their suggestions. 
faithfully followed with apparently no success. 


The following year she became pregnant, and carried the 
baby without special difficulty for several months, despite the fact 
that she was having stomach cycles; about the middle of the 
pregnancy there appeared symptoms of general anemia, ringing 
in the ears, and the going to sleep of feet and hands on slight 
pressure. During the eighth month her pulse ranged from 120 to 
150, with a temperature of 102°. It did not seem wise to allow 
the pregnancy to continue, and on the advice of Dr. Lee it was. 
terminated without incident, the baby being strong and healthy; 
convalescence from this pregnancy was uneventful, altho the 
symptoms of anemia did not disappear for several years. The 
gastric cycles following this confinement were much as they had 
been before and greatly increast in severity; during the second 
summer following the birth of this last child evidences of gastric 
dilatation began to appear, accompanied by attacks of heart fail- 
ure so severe as to necessitate the administration of restoratives. 
It then became evident that something must be done or the pa- 
tient would die in one of these attacks. 


Drs. Lee, Upson and Crile were called in consultation. All 
advised operation. 

In considering the plan of operation, the dilated stomach 
indicated gastroenterostomy; this to remedy the dilatation, which 
was a result rather than cause of the real difficulty. The ques- 
tions naturally arose, first, as to the operation’s effect, if any, 
upon the presence of bile in the stomach; it might even increase 
liability to this condition. Again, will the closure of the pylorus. 
prevent the return of bile into the stomach, granted that the 
biliary flow must take the downward course as far as the entero- 
anastomosis? Might it not still, in view of the tendency to anti- 
peristalsis, be returned into the stomach? While this was possi- 
ble, it did not seem the most likely outcome, because all of the 
evidences of anti-peristalsis pointed to a condition obtaining only 
in the upper part of the intestine. 


The theories to account for this bile in the stomach have 
been more numerous than satisfactory. Was it there as a result 
of some stenosis of the alimentary tract below the entrance of the 
ductus communis choledochus, or because of the presence of a 
tumor, or some kinking of the intestine? The frequency and 
complete subsidence of the symptoms of obstruction make these 
hypotheses unlikely. True, bile was more abundant in the stom- 
ach on rising, but that its presence was due to the force of gray- 
ity operating while the patient was in the recumbent position, 
or to the pressure caused by vomiting, we had ample opportunity 
to disprove. 

Was the bile in the stomach due to anti-peristalsis? That 
there is an anti-peristalsis when complete obstruction of the 
bowels obtains, all will admit, but for years many have contended 
that without obstruction there is no anti-peristaltic movement. 

Grutzner, Von Swieten and Hemmeter have demonstrated 
that substances introduced into the rectum of animals have ap- 
peared in the stomach and have actually been vomited. Nothna- 
gel, Riegel, Hemmeter and others believe that this is due merely 
to the movement of small particles along the surface of the epi- 
thelium, and that it is impossible for large quantities of material 
to pass in that way. 

While in all probability this is usually true, there are several 
cases on record which go to disprove their theory. One of the 
most striking of these is described by Cantani. His patient a 
few minutes after an enema of oil said she was nauseated and 
shortly thereafter “vomited about half a liter of oil.” 

A laparotomy patient of my own, several years since, com- 
plained of tasting a turpentine enema shortly after its administra- 
tion. The next day another was given, fellowed by the same 
complaint, soon becoming nauseated she vomited a considerable 
quantity of strong turpentine odor. 

While it seems therefore reasonably clear that anti-peristal- 
sis may occur, the presumption is that its occurrence involves 
a large portion of the alimentary tract. The case under discus- 
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sion, however, if an anti-peristalsis, involved only the upper por- 
tion of the small intestine, possibly only the duodenum. 

The operation was performed October 24, 1899, with the as- 
sistance of our honored president, Dr. Crile. A careful examina- 
tion revealed a greatly dilated stomach, but no other pathological 
conditions. The pylorus was not contracted nor was there any 
other evidence of inflammatory action either recent or remote. 
The method of operation was by thread and needle. The pylorus 
was closed and an anterior gastroenterostomy performed; the 
point of election in the stomach being the pyloric end and toward 
the greater curvature, while the point of election in the jejunum 
was some eighteen inches from its commencement. An entero- 
anastomosis was made between the ascending and descending 
arms, and operation completed by an entero-plication on the 
ascending arm between the gastroenterostomy and entero-anasto- 
mosis; on the third day following the operation the patient vom- 
ited a large wash bowl of bile; this, however, was the last of any 
quantity. 

A speedy and uninterrupted recovery ensued. The after his- 
tory has been all that could be desired. She still has a neurotic 
stomach, of course, and one that feels severe strains, especially 
during the menstrual period. Dilatation, gastric cycles, and cir- 
cculatory disturbances have all disappeared. She eats heartily 
and with impunity of anything she likes. 

An early report of this case would have been practically val- 
ueless; in view of the fact that we have no diagnosis it was 
necessary that several years elapse to prove the permanency of 
the cure. 

That there was a large neurotic element is not open to doubt, 
but there was no nervous disease that any of the consultants 
could discover. Hysteria naturally occurred to the minds of sev- 
eral, but all admitted that there was absolutely no other hysteri- 
cal symptom. The diagnosis of pyloric obstruction, also that of 
gastric catarrh, seemed to be negated by the fact of the disap- 
pearance at such frequent intervals of all symptoms of this char- 
acter. 

Among the principal points to be noted are: 

A patient of nervous temperament. 

An especially sensitive stomach. 

A peculiar cycle of discomfort and health. 

The development of a gastric dilatation without positive signs 
of stenosis of the pylorus, but with regurgitation of the contents 
of the duodenum, and circulatory disturbances of severe nature. 

The main operation directed towards the most prominent 
symptom, the biliary cycle, was the closure of the pylorus. 

The secondary operation for the relief of the secondary symp- 
tom, the gastric dilatation, and made necessary by the primary 
operation, was a gastroenterostomy. 

The complete permanent recovery of the patient. 

If this cursory report shall aid in the clearing up of other 
obscure cases, the object of this paper will have been accom- 
plisht. If at the same time someone else can throw more light 
on the diagnosis of this case, I shall be much gratified. 


AN UNUSUAL GALL-BLADDER CASE—A UNIQUE CASE OF 
STONE IN THE BLADDER. 


By A. H. Cordier, M. D., Kansas City, Mo. 


Professor of Abdominal Surgery in University Medical College. 
Chief Surgeon Kansas City, Mexico & Orient Railway. 


Congenital (?) Partial Obstruction of Ductus Choledochus 
‘Communis.—-Mr. R——,, age 21. At the age of three years, this 
young man’s parents noticed that he was jaundiced, and even be- 
fore that time he had attacks of pain, very severe in character, 
and of long duration. These attacks of “colic so called” con- 
tinued to recur at irregular intervals, to be followed by an in- 
crease in the jaundice. The skin has never cleared entirely since 
the beginning of his attacks. The stools have at times been 
— but as a rule there has been evidence of some bile in the 

eces. 

When I first saw him I found him jaundiced, poorly nour- 
isht, care-worn and exhausted. Pulse 58, temperature 97.5 de- 
grees; poor appetite, inability to digest much fatty food; stools 
— faintly bile-siained; urine, specific gravity 1035, loaded with 

e. 

Examination—Abdomen enlarged on left side, dullness over 

area from rib border to crest of ilium; no tenderness on firm 


pressure at any point; nothing abnormal in liver or gall-bladder 
region could be detected on palpation or percussion; no fluid in 
peritoneal cavity. 

Diagnosis.—Common-duct obstruction, probably congenital or 
cicatricial; enlarged spleen as result of circulatory interference 
in liver. 

Operation.—Usual parietal incision for a common-duct opera- 
tion. Tissues, when cut, lookt like a carrot and bled very freely 
from smallest vessels. Spleen enlarged but not nodulated: Gall- 
bladder thickened and only slightly enlarged. No stones in gall- 
bladder or any of the hepatic or common ducts. Just where the 
common duct passt under the first portion of duodenum, the duct 
was as hard as a tendon and appeared to be in very much the 
same pathologic condition that is found in appendicitis obliterans 
(cholangitis obliterans.) 

The gall-bladder was opened and explored carefully with 
probe, to establish patency of cystic duct. An anastomosis 
was made, by aid of Murphy button, with upper portion of the 
jejunum. 

His recovery was the usual one of a successful abdominal 
section, the stools soon became bile-stained, his skin began clear- 
ing at end of three days, and at.end of five weeks was quite clear 
for a skin that had been bile-stained for eighteen years. 

His appetite ror fats developt soon and his weight increast. 
His attacks of pain disappeared. I heard from him this week, 
one year after operation, and he weighs 160 pounds and is feeling 
fine. 

The button in this case passt on the seventeenth day after the 
operation. 

This case is of much interest because of the character of the 
pathology, duration of the same and the rapid restoration of the 
patient’s health. 

Stone in bladder, due to presence of a pin passing from in- 
testinal canal into bladder.—Boy, age 16 years. For the last two 
or three years this boy had been having symptoms, pointing to 
the bladder in the way of pain, frequent desire to urinate and 
much vesical tenesmus. His general health is much impaired. 
Three years ago he had what was diagnosed as typhoid fever. 
This attack lasted two or three months and was characterized by 
much pain in right inguinal region and great tenderness extend- 
ing to the median line. Since this attack, he has not been well 
or free from pain in.the above mentioned area. An examination 
shows much tenderness over bladder extending two inches to 
the right of median line. 

On sounding, a well maykt lithogenous click was readily de- 
tected. 

Operation.—Suprapubic opening of bladder. The wall was 
quite thick at point selected for opening. Finger introduced into 
the bladder revealed a stone about size of pigeon egg. This was 
removed. On re-introducing finger into bladder, another stone 
was easily detected suspended from fundus to right of incision. 
On attempting to remove this I found it securely fastened to 
some body projecting into the bladder. On making a firm pull 
with forceps, the stone was dislodged and removed. A further 
examination revealed the point of a short veil pin protruding into 
the bladder. This I tried to remove by traction but was unable 
to do so without too much damage to bladder and its attach- 
ments. I delivered the point of pin and thus everted the bladder 
and incised it along line of induration at site of pin head. The 
pin was then removed and ws found to have attacht to the rat’s 
eye head a fecal concretion size of a filbert. 

The case made a nice recovery. The attack of “typhoid” 
was evidently a localized peritonitis at site of the exit of the 
pin-point from the intestine. The pin ultimately finding its way 


1{into bladder was the cause of the vesical calculi. 


CURIOSITIES OF SURGERY—RAPID GROWTH OF EPI- 
THELIOMA OF THE LOWER LIP. 


By Emory Lanphear, M. D.,Ph. D., St. Louis, Mo. 


Chief Surgeon of the Woman’s Hospital Association of Missouri; 
Consulting Surgeon to St. Anthony’s Hospital. 


August 7, 1904, operation was made at St. Anthony’s Hospital, 
Effingham, Ill., upon the following remarkable case in the prac- 
tice of wrs. Groves and Ewers: 

J. H. D—, of Altamont, Ill., farmer, 40 years of age, always 
in good health since childhood, had for some months noticed a 
little “wart” on the lower lip just below the red. Exactly two 
weeks before operation there was a slight pain and the “pimple” 
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was apparently growing. The pain subsided in a day or two, but 
the growth continued at such a rapid rate that in the short space 
of two weeks it reacht the size of a hen’s egg; as shown in the 
photograph. 


Photograph of Epithelioma of Lip of Two Weeks’ Growth (actual size). 


The mass extended outward more than an inch and measured 
one and seven-eighths inches by one and three-quarters. 

In removal, all of the lower lip was taken away to the tip of 
the chin, and the hole closed by a visor-flap taken from the skin 
of the neck. Most perfect healing was obtained in ten days. 

There is no history of cancer in his family, but his wife is 
practically in articulo mortis from cancer of the uterus. 


HYGIENE OF YOUNG GIRLS.* 


By J. H. Carstens, M. D., Detroit, Mich. 


Professor of Gynecology in the Detroit College of Medicine. 


By the expression “young girls” is meant those approaching 
puberty. At this period too little attention is given in the coun- 
try to both mental and physical growth; many are compelled to 
do hard work in factory or on farm with poor food. They may 
become muscular, strong and well developt in their bony struc- 
tures but they do not have handsome and graceful figures nor the 
intellectual training so much desired. On the other hand, in 
some localities—New England for example—the mental training 
is often far beyond the brain capacity. Each is objectionable 
and in great measure preventable. What modern civilization de- 
mands is an even development of body and mind. What can be 
done to aid in securing it? 

We must begin with the parents—for heredity plays a very 
important part, especially in the matter of the nervous system. 
Insanity, alcoholism, epilepsy, and the like, I need hardly dwell on 
them, as they are so well known. When, however, we have to 
deal with that condition we call neurasthenia and hysteria, it is 
very difficult. Naturally, as a rule, it is the mother who trans- 
mits this, and by her lack of mental balance strengthens and 
intensifies this condition in her daughter, and if the father is 
also weak and “soft,” and permits and encourages this state of 
affairs, it is a very difficult thing indeed for us to manage such 
cases. The constant suggestion of the mother has its effect on 
the daughter, and she is finally imbued with the thought that 
she is “nervous and can not help it.” All our efforts to improve 
the condition are negatived by the mother with the statement, 
“Oh, she can not do that, I never could either when I was her 
age. Her nerves are too weak, my nerves were too weak also,” 
and so on. We might just as well give up unless we can get the 


young girl away from home and put her under different surround- 
ings. She must be entirely taken away from the influence of 
the mother and have the care of a trained nurse, who will teach 
her and who, by constant suggestions in another dirction, can 
show that she is not nervous, not so weak and delicate as her 
mother thinks. And in the course of a few years a wonderful 
change can take place. 

Again, there is the mother who constantly suggests, month 
after month, that there must be something the matter with her 
daughter, with her menstrual function, until it is impresst on the 
young girl’s mind that there really is some trouble, and she will 
always think in the future that her pelvic organs are weak. So I 
could go on with numerous other points. 

If we now turn and go to the opposite extreme, among the 
poor and poverty-stricken, we find that children are made to 
work very hard, to carry burdens, to lift their little brothers and 
sisters, perhaps have improper food, and thus often produce in- 
juries of all kinds: rupture, curvatures, chlorosis, etc. Ignorance 
on the part of the mother is very frequently the trouble. In all 
these cases it is the mother that must be treated. We must get 
her to understand that we must reform her, and show her how 
to properly treat, manage and train her daughter so she will grow 
up strong and healthy. And in nearly all cases with the right 
kind of argument and teaching we can get the mother’s mind so 
stirred up that we will have comparatively little trouble in man- 
aging these cases properly. Nevertheless, this class of young 
girls must often work at quite an early age, and we should regu- 
late the kind of work that each one is capable of doing. Fortu- 
nately a great deal is being done by the state in the enactment 
of laws regulating the lines of work. This kind of laws should 
be encouraged, as they tend to improve the health of the young 
girls. First, in regulating the hours of labor. Second, proper 
ventilation. Third, in proper toilet facilities. Fourth, in the op- 
portunity of getting food at proper intervals. 

This brings us to the question of hygiene. In all these cases, 
rich or poor, we must regulate diet above all other things. Medi- 
cation also sometimes will be required, but comparatively little. 
The various gymnastic sports should be encouraged, but regu- 
lated by the physician. This is the only way we are able to 
reach some people and make them take the necessary exercise. 
The one trouble with most of these is that they are lopsided, will 
develop only certain parts of certain muscles and parts of the 
body, while it is so essential to have a systematic and symmetri- 
cal development of the body. We are not always able to reach 
our ideals with stubborn and selfish patients, but we must do the 
best we can and always strive for it. 

Trying, therefore, to guide the young girl to strong and vigor- 
ous motherhood, it is not necessary to pay any attention to the 
menstrual function. That will come without trouble unless there 
are organic defects and changes which will have to be lookt 
after and remedied, but that does not concern us here. 

If we now consider the mental development we have the 
greatest difficulty. If their physical weaknesses are markt, the 
mental training should cease or be checkt. In this we will have 
comparatively little trouble. The rich will be willing to do so be- 
cause they seem nearly always anxious to stop their studies or 
postpone them on the slightest provocation. This holds good 
especially with the so-called “shoddy.” "With the poor and the 
middle classes we shall have our greatest trouble. If the young 
girl has been animated by ambition to be something in the fu- 
ture, to be able to support herself, and perhaps often to assist 
her parents and younger brothers or sisters, we will have a dif- 
ficult task if such a person is physically weak. If we allow her 
‘to go on with her mental work her physical condition will proba- 
bly become still worse. She is liable to have an undevelopt 
uterus and conditions of the system produced by it; poorly de- 
velopt lungs, weak heart and arteries, flabby muscles, feeble di- 
gestion, malnutrition of the nervous system and final collapse. 
Physically collapst sometimes she will become when the goal 
is reacht for which she struggled: the diploma, the teacher’s cer- 
tificate or whatever it may be. She has a mind educated for re- 
quirements of that position, and a body feeble and weak, and 
if she marries she will be a burden to the poor husband, in fact 
ultimately will probably be divorced or a subject to a series of 
operations, which will be done to remedy her defects. 

One of the greatest difficulties is that these people learn with 
difficulty. They have not the right kind of brains; they have to 
study hard until late at night to get their lessons. This inten- 
sifies and hastens the physical downfall. Such persons should 
stop mental work for a year or two and do some oth. kind of 
work. When the body is more developt they can resume their 
mental efforts. They often object to this, but we can manage 
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them all right if we insist on it. People with the right kind of 
brains and quick perception can continue studies and with a 
proper amount of physical training they will get along all right. 

The question of age in all these cases cuts no figure in my 
opinion. Either mentally or physically some girls are further 
advanced at twelve than others at eighteen. 

In conclusion, let me say that hygiene of young girls is one 
of the most difficult problems for the gynecologist to solve. 
There are no mathematical problems, no rule that is even elastic 
within a certain limit, but every case almost is absolutely dis- 
tinct and requires to be studied by itself. The hereditary pre- 
disposition; the surroundings, the future course, the position in 
life, the means at their disposition, the development of the differ- 
ent parts of the body, or the lack of development of certain parts, 
the assimilation and eliminetion of the various organs, the brain 
and the kind of brain, how it should be developt in one direc- 
tion or another, and a thousand and one things must be con- 
sidered in each individual case. Added to this there must be 
that fine tact and that absolute control over individuals, so that 
we can not only manage the young patient, but also those around 
her, be it the mother, father, sister, cousin or aunt. We must get 
them all under our control ere we can expect to accomplish any- 
thing. 

We are able to teach the students but very little. We can 
give them a few hints, but the cases are so diverse and compli- 
cated that every medical man must work out each case for him- 
self. 


PATHOLOGICAL CONDITIONS OF THE FEMALE GENITALIA 
RESULTING FROM UNSKILLED MIDWIFERY. 


By John C. Murphy, M. D., St. Louis, Mo. 


President of the St. Louis Academy of Medical and 
Surgical Sciences. 


A review of the diseased conditions of the female generative 
organs with special reference to cause, forces the conviction upon 
one that the special mission of the gynecologist is to correct the 
mistakes of the obstetrician. The question naturally arises, why 
is this so? And the answer is, lack of practical training of the 
doctor during his student days in this important branch of his 
profession. I do not mean that the lectures are too few, but that 
the opportunity to learn obstetrics at the bedside is painfully 
lacking in most medical schools. There are thousands of doctors 
who never witnesst a birth during their entire college course, 
but have spent hours and hours watching intricate surgical opera- 
tions which they will probably never be called upon to perform, 
and could not if they were. As soon as the average doctor has 
sufficient business to live, he eliminates obstetrics from his prac- 
tice because it is unpleasant to be roused from his slumbers, and 
leaves the work to midwives and incompetents. No one or two 
colleges should have access to our lying-in hospitals to the ex- 
clusion of others. From a humanitarian standpoint, all should 
share alike. 

The first call a new graduate gets may be an obstetric case, 
and as a rule he is less prepared to give it proper attention than 
any other kind of a case. He is ushered into a room where the 
patient is in the agony of childbirth, with every muscle tense, 
eyes bulging, in a word, the picture of alarm. Is it any wonder 
that the doctor is disconcerted and “goes up in the air,” so to 
speak? If he makes a vaginal examination. the chances are that 
he forgets to properly prepare his hands, and carries infection 
with the fingers to the inner organs. The knowledge gained as 
to presentation and position is nil, having had no practical experi- 
ence in such work, but he takes comfort in the knowledge that 
the greater percentage of labors are normal and will terminate 
favorably of themselves. So he plays a waiting game and if 
things go well the fetus “shoots out” of the parturient canal be- 
fore he knows it, tearing everything before it, lacerating the 
perineum to a greater or less extent, opening up a fertile soil for 
immediate or remote trouble. 

If an attempt is made to repair the laceration, the chances 
are a few stitches are put thru the mucous membrane only and 
no effort made to properly coapt the torn perineal muscles, if 
necessary. The result is prolapsus, subinvolution and chronic in- 
flammation of the uterus from lack of proper support, once the 
pelvic floor is seriously injured and improperly repaired. In ad- 
dition there may develop from infection pelvic cellulitis, pelvic 
abscess and general sepsis. In retarded labors, where there is a 


disproportion between the presenting part and the pelvic outlet, 
or the expulsive force is insufficient to propel the fetus along 
the birth-canal, another class of conditions frequently results, re- 
quiring surgical measures to cure, namely pressure necrosis re- 
sulting in vesico-vaginal or recto-vaginal fistula. Much can be 
done to prevent the occurrence of retarded labor, by seeing to it 
that the bowels and bladder are emptied beforehand, but the 
sovereign remedy is the early recognition of the condition and 
the prompt application of the forceps. 

All manner: of uterine displacements result from lax manage- 
ment of obstetric cases. Care not being taken to secure firm con- 
traction of the uterus after delivery, it remains large and heavy, 
and does not recede into the pelvis when it should. Improperly 
applied pads and binders, plus the premature termination of the 
puerperium are the most frequent causes of retro-displacements 
of the uterus in otherwise healthy women. When one considers 
the enormous retrogressive change the uterus must undergo after 
pregnancy before it returns to a normal size and weight, one is 
inclined to think that a woman would be better off if she re- 
mained in bed nine weeks instead of nine days, which she thinks 
is sufficient. 

Chronic metritis and endometritis may follow introduction of 
the hand into the vagina or uterus during parturition or by the re- 
tention of clots or fragments of placenta, also use of dirty douche 
bags by unclean attendants. In the wake of endometritis comes 
tubal and ovarian disease, peritonitis and what-not. While the 
etiology of cancer is still an unsettled question, we do know that 
long continued irritation at a given point predisposes to malig- 
nant disease at that point. We also know that carcinoma of the 
cervix uteri is a disease of child-bearing women, developing usual- 
ly in the scar of an old cervical laceration. Of course tearing of 
the cervix cannot always be prevented, but the injury can be 
promptly repaired and the irritation consequent upon extensive 
scar formation prevented. 

If we could eliminate Neisser’s coccus and obstetrical mis- 
takes from gynecology, the remainder of the subject would oc- 
cupy a small space. But unfortunately as long as human nature 
remains more human than divine, Neisser’s discovery will con- 
tinue to do a large business. But much can be done to minimize 
the troubles of women by elevating the obstetric branch of medi- 
cine and giving it the prominence and practical study its impor- 
tance merits. Teach the student obstetrics at the bedside in ad- 
dition to the theory; impress upon him that there is as much 
credit and glory in conducting a woman safely thru child-birth 
and leaving her in a normal condition as there is in excising the 
Gasserian ganglion or cutting out a stomach; make him under- 
stand that the man who can prevent a pathological condition 
from occurring is greater than the one who cures it. The ob- 
stetrician must remember that he is called in most cases to at- 
tend women who are in good general health, and his business is 
to give scientific aid to a natural process, if necessary. If he is 
practising his art as an artist should, his work will be complete 
when he leaves it. But if he belongs to the great army of the 
unwasht who don’t know and won’t learn, some other and better 
man has to come along and repair his mistakes or bury them. 
Many a suffering woman is left the victim of a doctor with a 
sweet smile and a winning way—but no brvcins. 


A NEW APPLIANCE FOR MAKING EXTENSION IN FRAC- 


TURE OF THE LEG—OF ESPECIAL USE IN CON- 
NECTION WITH PLASTER OF PARIS.* 


By H. P. Wells, M. D., St. Louis, Mo. 


Since the advent of the tale-telling x-ray an additional obli- 
gation has been placed upon the man who treats fractures, it be- 
ing no longer sufficient to get results which formerly were good 
enough because there was no serious deformity apparent after 
the removal of the dressings; for some day the patient may fall 
into other hands with unpleasant developments thru the revela- 
tion of the radiograph, perhaps exaggerated, according to the 
technical ability as well as the motives of the radiographist. 
Those who work with the Roentgen ray have often, no doubt, 
seen “offsetting” in old leg-fractures in which the results had 
been lookt upon as fair from a mechanical point of view, yet 
in which there had been annoying ultimate symptoms, due 
(probably) to excessive callus and consequent structural changes 
about the break. 

It has occurred to me that the difficulty in most cases of 
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vicious union in fracture of the tibia and fibula, is, primarily, 
inadequate means of making and maintaining equal extension 
during the application of the permanent dressing. I have never 
applied plaster of Paris in the old way, in cases of this sort, espe- 
cially if there happened to be much obliquity in the plane of the 
fracture, without a feeling of unrest which endured until the 
sphinx-like plaster had been removed after union or before as 
the case might be; not until I was able to apply the plaster 
under conditions which fairly eliminated the element of chance 
and made the outcome of my case depend upon my ability to 
maintain what I could feel sure had been accomplisht at the 
first dressing. 

What I sought, in the simple device here submitted, was to 
secure better results in fracture of the leg, and also to facilitate 
matters both from the surgeon’s and patient’s standpoint, by 
shortening the time consumed and eliminating some of the dif- 
ficulties in their first dressing and subsequent handling. As to 
the first object held in view I can offer but little evidence, the 
appliance having been of too recent birth to admit of anything 
like an ample case-report. As to the latter consideration, I am 


able to assert that in each instance in which the frame has been | 


used the patient has expresst his satisfaction in the ease with 
which the manipulations were carried out. 

A short description here of the appliance and the means of 
its home manufacture will be given. It consists of a strip of 
seven-eighths by one-fourth inch tire-steel so fashioned as to 
form two lateral thigh-supports extending, externally, from the 
great trochanter to a point six inches above the knee, and inter- 
nally from the perineum to the same level above the knee; from 
which point the steel strip is flared out on each side to an offset 
of 3% inches. From this offset the sidebars drop parallel to a 
point about seven inches below the sole of the foot, where they 
meet by square bends. The frame is made of one piece, about 
eight feet of tire steel being required for a frame suited to a six- 
foot person. Fig. 1. shows two plates with a curvature adapting 


them to the shape of the thigh, which are riveted to the lateral 
thigh supports. The straps shown in the cut, together with the 
perineal crutch, which is welded to the upper extremity of the 
internal arm of the frame, afford ample counter extension. Thé 
crutch is padded with felt and soft leather. The flaring out of 
the frame leaves ample room for manipulations and dressing; the 
application of plaster of Paris being accomplisht without the 
slightest difficulty. To the center of the cross foot-bar is riveted 
a lug or short strip of steel seven-eighths by one-fourth by two 
inches long to reinforce the extending screw. Attacht to the 
proximal end of the screw by a swivel joint is a double hook, to 
which is tied the extending cord, which latter passes thru a ring 
in the foot-piece, shown in cut No. 4. The extending screw 
should be long enough to allow free extension after all giving at 
various points has been taken up. 

The screw in my largest sized frame is seven inches long. 
Two legs ten inches long supported by slip braces, placed about 
eight inches from the lower extremity of the frame and riveted 
-loose enough to permit their being swung up out of the way for 
carrying, complete the appliance. 

For the purpose of comparison, I wish to mention some of the 
difficulties of the present methods in common use of treating this 
very important class of injuries. First, it is necessary to have 
at least two assistants at hand, one to make extension and the 
other to support the limb above and below the fracture, leaving 
the operator free to reduce and dress the fracture. Second, dur- 
ing the dressing the assistant’s hands must be frequently shifted 
to follow the movements of the operator. Third, this letting go 
of their hold by the assistants is painful to the patient and may 
result in increast extravasation at the site of the fracture. And 
last but not least, I would mention the necessity for the person 
making the extension at the 1oot letting go his hold to enable 
the operator to include that part in the dressing. 

For some time I have appreciated that, to make the applica- 
tion of plaster of Paris to fractures of the leg a procedure of cer- 
tainty, and not one problematic in its outcome, it should be ap- 
plied under constant and equal extension, and it was primarily 
to realize this that the appliance here presented was designed. 
But incidentally other advantages have resulted. To obviate the 
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necessity of assistance in emergency, must in itself be a recom- 
mendation for a new line of treatment. This, I believe, has been 
accomplisht by my appliance. I have in several instances com- 
pleted the dressing of a fractured leg without calling on anyone 
to lend a hand, and done so, not because of a forced situation,” 
but rather by choice. After the foot-piece has been firmly fixt to 
the sole of the foot and the frame applied in position, there re- 
mains nothing to be done but to tie the ring in the foot-piece to 
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the hook on the end of the screw and extend by turning the 
screw as much as is necessary to reduce displacement. It is 
easily seen that no assistance is required to do this, and with the 
limb properly extended and the patient at perfect rest, the opera- 
tor can at his leisure apply his dressing, permanent or temporary, 
as the peculiarities of his case may require. 

It may be well to mention a few points to be observed in the 
application of the frame and foot-piece. First in importance is 
to be sure that the foot-piece is firmly bound to the foot so as 
to prevent slipping. To do this I have been using two strips 
of three-inch plaster, one about a foot long passing across the 
ball of the foot, and up onto the instep where the two ends cross. 
The other strip is applied to the posterior half of the foot-board 
with its length corresponding to the length of the board, a slit 
being cut in the plaster to slip over the ring in the board. From 
the point where the plaster leaves the board it is divided into 
two tails, which are stuck to the leg at the sides of the tendo 
Achilles, under good tension. This piece is about fifteen inches 
long. Over the plaster strips and wooden sole a roller bandage 
is firmly applied by figure of eight turns and what other com- 
pletely cover in the foot, excepting the toes. When this has 
been done and the firmness of the foot-bandaging tested by 
pulling on the ring in the board, the frame is placed in position 
and the straps about the thigh and the one about the pelvis are 
tightened, being careful to pad where uncomfortable pressure is 
liable to occur. The foot is now elevated and a stout cord passed 
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thru the ring and tied to the double hook on the end of the screw. 
Fig. 4 shows how this tie is made. One hand now supports the 
leg at the site of the fracture, while the other turns the screw. 
When there is enough extension to prevent any sagging of the 
limb, the leg is ready for the dressing. 

No matter how complete the reduction of a fracture at the 
time of dressing, if the splint used is not firm, and snugly ap- 
plied, we cannot be certain that the result will be any better than 
as tho we had dresst the limb without special attention to the 
matter of extension and maintenance of proper apposition of the 
fragments. , 

I believe that plaster of Paris is the best splint material we 
have for fractures of the leg, but it must be used with great cau- 
tion, not only for the first few days, but during the whole course 
of the case, for it 1s quite as important to have the plaster not 
too loose as to avoid applying it too tightly. If we should get 
it too tight at the first dressing, there will be signs enough with- 
in a few hours to indicate that fact, but there is nothing to ap- 
prise us of the danger when shrinkage has occurred within 
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the plaster, allowing movement which in the young state of the 
callus might be damaging in its effects, unless we look at it suf- 
ficiently often to know what is going on. I use plaster as the 
_ first dressing in all cases of leg-fracture and handle them subse- 

quently as may become necessary. I have many, times put up 


Fig. 4. 


compound fractures in this way, when the compounding wound 
was not extensive, and been able to leave them until recovery 
without disturbance. 

As soon as the plaster hardens the frame is removed, the 
hardening being quicker than usual on account of the free access 
of air, the leg being suspended with nothing in contact excepting 
a strip or two of muslin bandage, which may be swung under the 
leg from one side of the frame to the other after drying has begun 
to permit lessening the extension a little. 

The use of this appliance in cases of compound fracture of 
the leg, where the foot is not involved so as to interfere with the 
application of the wooden sole, will suggest itself without special 
comment. It is only necessary to make supports of several strips 
of three-inch muslin bandage swung under the leg from one side 
to the other, placed so as not to interfere with the dressing of 
the wound, the extension being just enough to steady the limb 
and secure a fair approximation, until the wound is sufficiently 
healed to allow the application of the permanent dressing, when 
a little extra extension may be made for a half hour or so. The 
ease with which compound fractures can be dresst in this way is 
remarkable. 

Fig. 2 shows the frame in position ready for the application 
of the dressing. Fig. 3 shows its use in compound fracture as a 
permanent support. This appliance will be found of service in 
transporting the patient in ambulance, from which time it need 
not be removed in the majority of cases until the patient is in 
bed with his leg in plaster. é 


MINOR INJURIES OF THE KNEE.* 
By A. I. Boeffleur, M. D., Chicago, III. 


Associate Professor of Surgery in Rush Medical College. 


In this paper fractures and dislocations will not be considered 
as they are sufficiently important to demand and receive im- 
mediate attention; but minor injuries, almost as important, are 
often neglected as “only a sprain.” 

Sprains.—A sprain consists of an overstretching or laceration 
of the ligaments and joint capsule, and is occasionally compli- 
cated by injury: to the inter-articular cartilages, and to the ten- 
dons and particularly their sheaths. The rupture of ligaments, 
etc., is most lixely to occur on the inner side, and frequently 
the damage to the soft parts by the forcible knock-knee is great. 


*Abstract of paper read before the International Association 
of Railway Surgeons. 


Sprain or forcible distortion of this joint is always followed by 
synovitis, and is usually accompanied by considerable hemor- 
rhage. Occasionally the hemorrhage is so great in amount and 
the joint so distended that the vitality of the overlying soft parts 
is seriously jeopardized by tension. 

The peculiar arrangement of this joint makes it possible for 
several conditions to arise which are not possible in other joints, 
and it is more particularly to these conditions that I desire to 
call attention, since I am thoroly convinced that many of the 
cases of chronic synovitis, weak knees and persistently tender 
knees are frequently due to one of these causes, and that their 
importance as etiologic factors is not generally appreciated. 

While the diagnosis of a simple sprain is usually easy, one 
should be very guarded in making a definite diagnosis, and par- 
ticularly a definite prognosis where a severe sprain has been sus- 
tained, or where considerable swelling is present at the time of 
the examination. A sprain of this joint is always attended by 
synovitis, and often by hemorrhage, both within and external to 
the capsule. 

The treatment of a simple strain of the knee-joint should be 
decidedly rational. Carelessness will surely be followed not in- 
frequently by serious annoyance. The indication is first, to stop 
hemorrhage and effusion by the application of an ice pack and 
absolute rest in a slightly flext position; second, to promote 
union of the lacerated structures by immobilization in a position 
with the least separation between the torn structures. The dan- 
ger of a weak joint is from too great laxity of the ligaments. 
This can usually be obviated by hyperflexion of the limb toward 
the part of the joint injured. Union will occur quicker, and the 
ligaments will be shorter than by placing the limb in any other 
position. Later massage to the joint will prove of great benefit, 
promoting absorption and preventing pseudo-ankylosis. 

In “sprains” of unusually severe character, where annoyance 
persists when the joint should seemingly be well, we may have 
one of the following conditions present: 

1. Injury to Ligamentum Mucosum.—By recalling the anat- 
omy of the knee-joint, it will be remembered that the triangular 
space between the patella and its ligament and the point of con- 
tact between the femur and tibia is occupied by a loose mass of 
fatty tissue, which is described under this name. When the joint 
is overflext this soft structure occasionally becomes caught be- 
tween the femur and tibia. This results in contusion with sub- 
sequent thickening. As it becomes thicker, and less accommo- 
dating it is more frequently caught, and in this way the condi- 
tion gradually grows worse. It is attended by.some evidence of 
synovitis, but the joint is very sensitive, and at times very pain- 
ful. The presence of this condition can readily be determined 
by overfiexing the knee, and intentionally catching the edge, and 
occasionally the sensitiveness can be localized by external press- 
ure. If treatment along general lines fails, the edge of the liga- 
ment should be removed by operation, and the synovial mem- 
brane overstitcht with very fine catgut. 

2. Dislocation or Fracture of the Semi- Lunar Cartilage.— 
This usually consists of a loosening of the attachment of part or 
all of one side of the cartilage. Occasionally a cartilage may be 
fractured. The special symptoms are great pain, with a sudden 
locking of the joint. The patient is frequently able to adjust mat- 
ters by a few manipulations, and aside from some increase in 
the degree of synovitis, he may feel as well as common. In 
examining for this condition the patient should stand up, and 
by making exaggerated flexion in all directions, a displacement 
can readily be detected with the finger. The treatment consists 
in exposure of the cartilage by operation, and its fixation to the 
tibia or a removal of the part involved. 

3. Separation of Part of the Cartilaginous Surface of Femur.— 
Koenig has long since held that osteochondritis dessicans pre- 
cedes detachment, but experience has since well demonstrated 
that trauma alone may do so. Before separation occurs, the 
symptoms are those of chronic synovitis with considerable local- 
ized pain and tenderness. After separation occurs the symptoms 
are those of a loose cartilage in the joint. The treatment is, of 
course, purely operative. 

4. Rupture of Crucial Ligaments.—This condition is usually 
caused by over-extension of the joint, and it is undoubtedly much 
more common than is ordinarily supposed. It will readily be ap- 
preciated that in a joint with a loose capsule, rupture of the 
crucial ligaments would be attended by loss of considerable sup- 
port, and sub-luxation could easily be produced. Mayo Robson 
has recently reported a case in which he restored the continuity 
of these ligaments by suture several years ago with perfect re- 
covery. 

All of these conditions result in chronic synovitis which is 
likely to result in the production of a loose joint by a weakening 
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of the ligaments from pressure from within. It is also well to 
keep in mind the fact that chronic synovitis is somewhat of a 
menace to the patient from the fact that such a joint is more 
likely to become the seat of tubercular infection. 

A more careful examination of the severe sprains with the 
aid in part of an anesthetic, if necessary, will undoubtedly fre- 
quently reveal the presence of one of these special conditions. 
Certainly all cases of chronic synovitis following trauma should 
be carefully investigated. 


TREATMENT OF ADENOIDS BY THE GENERAL 
PRACTITIONER.* 


By W. E. McKinley, M. D., Grant City, Mo. 


Every country practitioner of medicine has his fads, fancies 
and hobbies along some special branch of the healing art. The 
different fields of medicine give each a chance to show his in- 
herent bent by rather specializing certain diseases. One selects 
one branch and one another, just as his tastes direct. It is one 
of the grand legacies handed down by divine Providence to an 
afflicted world that man has always had a diversified nature; 
that we do not all have the same likes and dislikes, for then the 
. medical world might never have known a Koch, a Virchow or 
a Pasteur. 

I do not claim to possess any extraordinary ability in treat- 
ing this disease, but have chosen this subject because it has 
been much neglected by the general practitioner, altho more 
frequently met with than generally supposed. Dr. Meyer of 
Copenhagen was the first to demonstrate the clinical importance 
of the hypertropnies of the lymphoid tissues, situated at the 
vault of the pharynx. These hypertrophies have, however, been 
known to exist since the time of William Hunter. 

ETIOLOGY. 

It is chiefly a disease of childhood and adolescence, more 
common between the ages of two and fifteen, and seldom seen 
after the age of th’rty. Sajous says: “It does not seem to be 
due to any special diathesis, altho as shown by Lowenberg, a 
lymphatic temperament seems to predispose to it. The origin is 
probably traceable in all cases to a catarrhal state of the naso- 
pharynx, the causes of the latter being therefore the primary 
etiological factors.” 

Shurley says: “In children the lymphoid tissue is especially 
susceptible to vascular changes on comparatively slight causes 
and repeated colds from which they suffer keep the lymphoid 
tissue of the pharynx congested, over-fed, so to speak, and over- 
growth is to be expected. 

It is also said to be found more frequent among the Jews 
than the Gentiles. The uric acid diathesis is claimed by some 
to be a cause of adenoids. 

“Anything that tends to lower the vitality of the child and 
thus make him more susceptible to the changes of the atmosphere 
can be said to be indirectly the cause of this trouble.” (Floyd, 
Cincinnati Lancet-Clinic.) 

Sex seems to have but little influence in the development of 
adenoids, as they each reach about the same per cent in each. 

Heredity has been attributed by many as an exciting cause, 
which has been indorst by Prince Brown, Delavan and others, 
while Hajek only found 10 per cent of his cases apparently of 
hereditary origin. 

Enlarged faucial and lingual tonsils, deformed hard palate 
and deviation of the nasal septum have all had their ardent advo- 
cates and supporters, as potent factors favoring the development 
of this disease, but the theory advanced and promulgated by 
Sajous, that “the origin is probably traceable in all cases to a 
catarrhal state of the naso-pharynx,” is now considered one of the 
most potent causes of the overgrowth of adenoid tissue. 

The obstruction and stenosis of the nasal passage, as advo- 
cated by Greville, MacDonald, Eames, Hopkins, Hill and others 
as a cause of lymphoid hypertrophy, go far to support the theory 
advanced by Sajous as being the most frequent cause of naso- 
pharyngeal adenoids. 

PATHOLOGY. 

There is such a close analogy between the glandular tissues 
of the vault of the pharynx and the tonsils that Luschka was 
led to describe this tissue as a pharyngeal tonsil which bears 
his name. Embryologically considered, the rhino-pharyngeal ton- 
sil is the earliest to appear, the faucial next and the lingual last. 
They also undergo atrophy in like order. 


*Read before the North Missouri Medical Association at 
Kirksville, Mo., June 17, 1904. 


Shurley says: “Adenoids are simply a hypertrophy of 
lymphoid tissue normally present in the pharynx and naso- 
pharynx. The lack of fibrous elements in the pharyngeal tonsil 
accounts for its friability.” 

In all cases of chronic inflammation of glandular tissue we 
find the recuperative power of the part diminisht in proportion 
to the severity and number of recurrent attacks of inflamma- 
tion, and the hypertrophic process is but a result of the con- 
tinued hyperplasia. 

SYMPTOMS. 
The most prominent symptom which we observe is the ob- 


. struction of nasal respiration from the filling up more or less 


completely of the naso-pharynx. The patient is obliged to 
breathe thru the mouth, and this is followed by diseased pro- 
cesses in the pharynx and larynx. The voice has a muffled 
sound, a “nasal twang.” The child cannot sound the conson- 
ants “m” and “n,” and hence cannot talk plainly. 

Appearance.—“The patient has a peculiar stupid expression- 
less counten8nce, drooping eyes, open mouth, noisy respiration 
with continuous acts of deglutition, and there is often lack of de- 
velopment or a deformity of the thorax with or without asthma.” 
(Shurley.) 

Sleep.—The patient is restless, tossing about in bed; distress 
in breathing, owing to the nasal obstruction; bad dreams, ac- 
companied by nocturnal enuresis is sometimes observed. 

Appétite.—Is often very capricious. These patients frequent- 
ly suffer from indigestion, as they do not masticate their food 
properly on account of obstructed respiration. 

Cold in the Head.—Parents often speak of their children 
having a cold almost continually, or they take cold frequently, 
because they have catarrhal symptoms; in all such cases one 
may expect to find pharyngeal adenoids. “A cold in the head in 
a child under twelv* years of age is almost invariably due to the 
presence of pharyngeal adenoids.” (Dench, page 629, Pynchon.) 

Face and Chest.—The symptoms of adenoids are indelibly 
stampt upon the face of every subject afflicted with this dis- 
ease. Attention is attracted by his expression, which indicates 
a “dull, stupid condition.” The naso-pharyngeal obstruction 
causes an abnormal development of the superior maxillary bone, 
giving the high arch palaté and the over-hanging of the front 
teeth over the lower set. These front upper teeth protruding as 
they do, are often crowded together and overlapping, and be- 
ing abnormally dry on account of the open mouth, explain why 
these people suffer from dental caries of the upper front teeth in 
after life.” (Floyd.) 

The child’s continuous efforts to get more air into the lungs 
and overcome the nasal obstructionm is an important factor in 
producing round shoulders and flattened chest. 

Hearing.—Difficulty in hearing is usually the first symptom 
to attract the mother’s notice, and it is for this trouble that these 
cases usually consult a physician. The extent of ear troubles 
depends very much upon the size and location of the growth. If 
the adenoid hypertrophy is situated high up, a comparatively 
small amount of growth will block the Eustachian tube and cause 
auditory troubles; whereas, if it is low down, there may be ex- 
tensive vegetation without the tube being implicated. If, how- 
ever, the pharyngeal vault is completely filled with lymphoid 
tissue so that the Zossa of Rosenmuller is obliterated, this mass 
pressing upon the Eustachian tube cannot help having a deleter- 
ious influence upon the middle ear and this influence may extend 
to the labyrinth. 

John Dunn of Richmond, Va., explains the causes of deaf- 
ness in cases of adenoid hypertrophies as follows: “Repeated 
inflammations of adenoid hypertrophies in certain cases causes 
a sclerotic process which, when once started, does not cease 
as long as there remains lymph-tissue in the growths; its effects 
are not confined to the hypertrophies themselves, but a similar 
process may be determined by it in the adenoid stroma of the 
mucous membrane lining the Eustachian tubes and middle ear.” 

The circulatory disturbances arising from nasal obstruction 
may result in a catarrhal otitis media, which, if not properly 
treated, may become infected, and we then have a more serious 
case to treat; the case may call for surgical assistance immedi- 
ately, or may continue for months or years in the purulent form, 
causing necrosis of the temporal bone, and finally ending in seri- 
ous brain lesions which may produce death. 

Woaks says that 95 per cent of the cases of naso-pharyngeal 
hypertrophies result in aural complications. 

Deaf-Mutism.—Floyd, in a recent article on adenoids, says: 
“I believe on strict examination that it could be found that this 
trouble we are considering is the most frequent cause there is 
of acquired deaf-mutism.” Aldrich reports adenoid vegetations 
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accurring in 73 per cent of deaf-mutes. (Sendick.) Piesson, 
more than 50 per cent, while in healthy children it was observed 
in only 1 per cent. (Meyer.) 

Respiratory Troubles.—The occluded nose induces mouth- 
breathing, which is injurious to the lungs as “the supply of im- 
perfectly prepared air engenders passive congestion of the 
mucous membrane lining the air tubes,” (Gibbs and Pynchon) 
and interferes with the proper oxygenation of the blood, leaving 
the system open to the invasion of various morbific germs. The 
nasal stenosis may also produce auto-intoxication by the over- 
production of carbon dioxide. 

Refiex Troubles.—Headaches are not infrequently cured by 
removal of the adenoid growths. 

Eustace Smith reports a case of laryngismus stridulus, or 
false croup, caused by adenoids, and cured by their removal. I 
also wish to report a case of periodical convulsions in a boy 
twelve years old which was cured by the removal of adenoids and 
circumc’sion. 

Asthma has infrequently been relieved by operations on the 
naso-pharynx. 

Among the many important symptoms of adenoids, we have 
to consider, there is one which is attracting the attention of 
many investigators, viz., the effect on cerebration. 


Sisson in his most excellent paper, “Naso-Pharyngeal Ade- 
noids,” says: “Those who have studied the conditions are 
agreed that the obstruction to respiration or other mechanical 
effects of these growths, are utterly inadequate to account for the 
tremendous disturbances of nutrition, both bodily and mentally, 
associated with them, and relieved by their removal. Dr. Har- 
rison Allen has called attention particularly to the form of men- 
tal impairment and defective intelligence, simulating idiocy, 
which accompanies even a moderate increase of adenoid tissue in 
the region alluded to, and advanced this hypothesis explanatory 
of the etiology. He pointed out the histological resemblance be- 
tween the lower portion of the pituitary body and the pharyngeal 
tonsil, both being glandular in character, and shows anatomically 
a connection by means of a canal, which closes during fetal life, 
by which the top of the pharynx communicated with the interior 
of the skull, so that masses of glandular tissue must have orig- 
inally formed a portion of the original pharynx.” 

Shurley, in referring to the effect of adenoids upon cerebra- 
tion, says: “In markt cases the child is as stupid as he looks. 
This stupidity has, according to A. Jacobi and Solis-Cohen, an 
anatomical basis in the relation between the lymphatic circula- 
tion thru the brain to the naso-pharynx. The presence of a large 
mass of hypertrophied tissue interferes with the proper drain- 
age, so to speak, of the brain.” 

T. S. Flatau gives an account of his experiments in demon- 
strating the communication of nasal lymph-passages with the 
subarachnoid space. He quotes a case of chronic hydrocephalus 
which got well after an abundant serous discharge from the nose. 
He states that Naunyn and Schrieber were able to inject warm 
salt solution into the subarachnoid space of the dog and make it 
come out at the nose, the phenomena being accompanied by pro- 
trusion of the eyes and chemosis. 

Schwalbe, Key and Ritzius demonstrated the existence of this 
communication. Flatau preves the correctness of former experi- 
ments by injection-experiments of his own, but finds that, altho 
injections into the subarachnoid space reacht the nose, the in- 
jection of colored fluid into the nose did not, however, lead to an 
entrance of the fluid into the arachnoid space, on account of the 
barrier presented by the columnar epithelium.” (Annual Uni- 
versal Medical Science.) 

Dr. Woods Hutchison of Portland, Ore., in an able arcivie on 
“Acromegaly and Giantism,” says: “Not infrequently in early 
life a fibrous cord runs up thru the body of the sphenoid, connect- 
ing the pituitary body and the pharyngeal tonsil, and it is not 
unreasonable to suppose that structures which were originally 
continuous may yet retain reflex sympathy with an influence 
upon each other’s conditions.” 

To say that such authorities as Dana and Osler have in- 
dorst these statements only serves to increase their value. The 
results of this reflex, if such exists, are apparent to every neur- 
ologist. May it not be manifested in the backwardness and stu- 
pidity observed in the majority of children suffering from these 
conditions? The child has great difficulty in keeping up with his 
classes in school and is lookt upon as being dull and, as a re- 
sult, is held accountable for that which he cannot help. 

Harrison Allen even ventured the opinion that “there are 
many children in homes for the feeble-minded and idiots thruout 
the land who are victims of this condition, and who, possibly, 


could be restored to usefulness, and their families by a com- 
paratively trifling operation.” Sisson. 

Pynchon is inclined to regard the disturbances of cerebra- 
tion largely due to auto-toxemia from defective oxygenation of 
the blood in addition to gastro-intestinal disorders. “The sum 
total of these observations is that the pharyngeal adenoid, with 
the accompanying nasal occlusion, when not corrected, leave an 
indelible stain upon both the mental and physical condition, which 
will tell on the whole future existence so that success and happi- 
ness in life may be hindered, and the ultimate physical power 
and efficiency inevitably more or less diminisht.” (Shadle, 
Laryngoscope, July, 1896) Pynchon. 

DIAGNOSIS. 


Incidentally, in reviewing the symptoms, etology and the 
many complications following adenoids, I have mentioned the 
prognosis which is always favorable under the proper treatment. 
The diagnosis may seem easy, owing to the prominence given 
some of its many subjective symptoms, but in all cases a thoro 
examination should be made of the nasal passages and naso- 
pharynx. If one happens to be fortunate enough to meet with 
these cases in an adult, the rhinoscopic mirror may be used to 
confirm the diagnosis, but as the vast majority of these cases is 
found among children, posterior rhinoscopy is impractical; there- 
fore reliance must be placed upon digital examination. 

Posterior rhinoscopy reveals so little of the actual growth 
that we cannot depend upon it with any degree of accuracy, and 
in all cases we should complete our diagnosis by digital exam- 
ination, depending more upon what the finger reveals than the 
rhinoscopic mirror. It would be well, however, in order to pre- 
vent accidents occurring to the finger, to protect it with adhesive 
plaster and then wrap over this a few turns doubled of a two- 
inch roller bandage made secure by taking one turn around the 
wrist. The examination may be made as follows: The child’s 
arms and legs should be made secure by winding a sheet tightly 
about it from the neck to its feet, the child being held upon the 
lap of an assistant; the mouth is opened and a mouth-gag in- 
serted; or, in the absence of a mouth-gag, the examination may 
be made as follows: The examiner standing to the right side 
of the child, encircle its head with the left arm and holding it 
gently but firmly to the left chest, the child being directed to 
open the mouth, the cheek is firmly presst inward between the 
teeth by means of the middle finger of the left hand; thus the 
child cannot close the mouth without biting its cheek. Then 
the index finger of the right hand is inserted into the mouth 
back of the soft palate, and thoroly with its tip the entire region 
explored when the characteristic feeling of the diseased vault 
will be easily recognized. 

TREATMENT. : 

Effective treatment of adenoid growths is exclusively surgi- 
cal. Local or medical applications are only palliative and do 
but little good. It is, however, advisable to use a mild cleansing 
antiseptic alkaline solution for a few days before operation. in 
order to reduce the associated catarrhal condition of the nasal 
passages. This may also be used for a few days following the 
operation as an adjunct to the treatment. 

As a preliminary treatment, the syrup iodide of iron or 
hydriodic acid may frequently be found beneficial as suitable in- 
ternal medication for the improvement of the general health. 

H. Von Wurdemann of Milwaukee reports 247 cases in which 
pharyngeal adenoids of suficient size to warrant some procedure 
for their removal were recognized. One hundred and ninety-six 
cases were operated upon and without exception all with the 
most satisfactory results. Six cases occurred under one year, 
whose history showed that the pharyngeal occlusion began a few 
months after birth. Most cases, however, are first apparent 
about the fourth or fifth year. The affliction is much less com- 
mon after the fourteenth year, but few being observed’ after 
twenty years of age. Wurdemann reports one case "at thirty- 
eight years of age. His records also show that there was a 


| gradual increase in the number of cases each year from the ages 


of four years up to ten years. At the age of ten years his rec- 
ords show twenty-eight cases, which was the largest number of 
any age out of 247 cases. 

It is not my intention to give an extensive resume of the 
many different methods employed in the removal of adenoids, 
as each operator has his own favorite method. So I will simply 
outline the method seeming to me the easiest, safest and most 
complete for the general practitioner of medicine. While we 
know that many of our best authorities say there is but little 
danger in giving an anesthetic to children in such cases, and 
that may all be true, yet anesthesia in such cases has proven 
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fatal even under the hands of our most skillful specialists, and 

I do not think I could bear such responsibility. The conditions 
are not of such serious importance to take such risks and the 

' enucleation is not sufficiently painful to justify it. Dr. Chas. H. 
Knight says: “One of the best instruments for operating on 
certain of these cases is one witb which we are all provided, i. 
e., the forefinger. The forefinger will be found especially useful 
in young children in whom the growth is of recent development 
and friable in texture, or in the case of very young children in 
whom we do not wish to use an anesthetic.” If an anesthetic 
is used, I prefer to have the child placed in the recumbent posi- 
tion, the head hanging over the table, as in this position the 
blood is not so apt to pass into the trachea. My choice of instru- 
ments under such circumstances are Gradel’s forceps, Gotstein’s 
curet and the forefinger; these are sufficient to meet all re- 
quirements. 

CONCLUSIONS. 


I wish to again make the statement that I do not claim any 
extraordinary ability in treating nose and throat cases, but have 
written this paper hoping to impress upon the general practi- 
tioner the importance of this subject, and hope that we may all 
become more familiar with the means adopted for its radical 
cure. 

I also wish to indorse the measure proposed by my friend 
and former classmate, Dr. Hanau W. Loeb, in which he sug- 
gests “the State should provide for the examination of all school 
children with a view of correcting this common affection and _ 
symptoms which it occasions.” 
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CONSERVATIVE TREATMENT OF DISEASES OF THE 
OVARIES.* 


By J. N. Mendenhall, Ph. B., M. D., Plano, Texas. 


Clinical Professor of Medicine in Baylor University College of 
Medicine (Dallas, Texas). 


Conservatism in gynecology has been defined to mean the 
preservation of as much as possible of the pelvic organs com- 
patible with the life or fairly good health of the patient. It is not 
synonymous with surgical cowardice, but it is the better course 
compared with the radical methods generally advocated a decade 
or more ago. True surgery endeavors to save a limb to useful- 
ness or restore an organ to its function, rather than the removal 
of the one or the extirpation of the other. 

The removal of a portion of the diseased ovary, or tube, leav- 
ing the healthy one or part of one, to restore tubal function and 
permit ovulation and pregnancy, has been accepted as the proper 
treatment by many of the best practitioners. Even in pyosalpinx 
and hydrosalpinx, the regeneration of the inflamed tissues has 
been abundantly demonstrated. 

The removal of the tubes and ovaries for dysmenorrhea can- 
not be justifiable as a rule, and out of 500 laparotomies performed 
by Kelly only four were for this condition, and three of those 
were not much relieved. Now it is said that only in rare in- 
stances does pus become inspissated in the appendix; but this 
frequently happens in the Fallopian tube, as it is a much denser 
structure, and of greater resistance, and women sometimes have 
tubal abscesses of gonorrheal origin for years without very markt 
systemic disturbance, while the walls of the appendix are more 
fragile and the pus more virulent; therefore, it demands removal 
oftener than does pus in the Fallopian tubes. 

Kelly says: “In the presence of numerous cocci, presuma- 
bly streptococci, I should not attempt to preserve the structures 
in which they were found, but I should not hesitate to treat 
abscesses showing gonococci or sparse cocci or bacilli of any 
other sort, by carefully cleansing them and restoring the organs 
— or without vaginal drainage, according to the extent of the 

isease.” 

It is more objectionable to remove the tubes and ovaries 


*Read before the North Texas Medical Association. 


in women under 40 years of age or during the child-bearing per- 
iod; and whenever it is thought one tube and ovary can be safely 
left, it should be done. Sir Spencer Wells reports 1,000 laparo- 
tomies, 228 being unilateral, and 120 of these bore 230 children. 
And Kelly gives three instances in his private practice where 
pregnancy occurred after drainage thru the vaginal vault for 
abscess involving both ovary and tube and recovery without ex- 
tirpation of either. 

It was once considered that pyosalpinx demanded an opera- 
tion in every instance, but many now reject that teaching. Prof. 
Dudley of Chicago, in “Practical Medical Series” for 1902, quotes 
Kroenig as saying that even where there is large gonorrheal 
pyosalpinx only very exceptionally should there be an operation. 
Even with our present technic complete freedom from pain after 
operation cannot be definitely promist, whereas in over 90 per 
cent of cases treated expectantly there was full restoration to 
laboring capacity even in the working classes. In seventy-four 
cases treated thus there was no death. 

Puerperal cases, which are our most formidable ones, fre- 
quently get well without laparotomies. Skene gives an account 
of a woman aged 25 with double pyosalpinx getting well with- 
out any surgical interference, the pus discharging into the uterus 
and out of the vagina and says that up to that time he had 
doubted if such a case ever ended in recovery without the re- 
moval of the tubes. 


Landau of Berlin maintains that spontaneous resolution 
and healing may occur, and that no surgical interference is jus- 
tified for the violent colicky pains of circumscribed peritonitis. 
Even where it becomes necessary to operate later, he has never 
regretted waiting for the sub-acute stages when the inflamma- 
tion has become circumscribed, rendering the opening and evacua- 
tion of purulent material safe and easy. 

Again Routh of London, in contending for conservative treat- 
ment of the uterine appendages, says the mortality without lap- 
arotomy varies from nil to 4 per cent, but of those operated on by 
abdominal section it varies from 2% to 12 per cent. He advo- 
cates puncture per vagina, electricity, aspiration, etc., the mor- 
tality being almost nil, the recoveries durable and mother-hood 
possible. 

A few of the evil sequelae of the removal of the uterine ad- 
nexae are fistulae, sterility, vasomotor disturbances, melancholia, 
suicidal impulses and even insanity. 


CASES. 


By way of illustration, I will report the following: 

Case |.—On January 30, 1897, I was called to see Mrs. C., 
who had been delivered a few days previously of her second 
child by an old woman who was “mighty good in such cases,” 
to use the words of the husband. I obtained the history of a 
chill, headache, pain in lower portion of abdomen, foul-smelling 
discharge from vagina, temperature 105° F., pulse-rate 150 to 
160, and indeed all the symptoms of puerperal septicemia. I re- 
moved a quantity of decomposed clots and pieces of membrane 
from her vagina and womb, used antiseptic washes, gave her a 
purge, followed by quinine, strychnine, etc., and in a few days all 
the symptoms were very much better, but there remained pain 
and a little swelling or tumefaction over the right ovary and 
tube. By February 17 there was a distinct, pear-shaped tumor 
about the size of an orange, tending to point towards Poupart’s 
ligament. There was some displacement of the uterus, but no 
boggy feeling could be obtained. On February 19, under anti- 
septic precautions and without a general anesthetic, I made a 
deep, free incision into the abscess, packt with gauze and by 
March 9 dismisst the case cured. She has borne two fine healthy 
children since that illness. A brother practitioner concurred in 
the diagnosis of puerperal pyosalpinx. 

Case II.—Mrs. M., age about 45, two years ago was taken 
with all the symptoms of acute pyosalpinx, probably caused by 
an abortion or an old endometritis. She had pain, rigors, fever, 
sweats and offenrsive mucopurulent discharge from the uterus. 
The right tube and ovary were enlarged and very tender. Under 
an anesthetic her womb was thoroly dilated and curetted and 
good drainage establisht. She recovered without an abdominal 
section. 

Case I!l_—Three or four years ago I was called in consulta- 
tion with a friend of mine to see a young woman about 22 years 
old who had taken two ounces of bromidia with suicidal intent. 
That meant that she had swallowed 240 grains each of bromide 
of potassium and chloral hydrate, and two grains each of extract 
cannabis-indica and hyoscyamus. It lookt for some time as if she 
would be successful in accomplishing her desire, but by the use 
of the stomach pump, hypodermic injections of strychnine in 
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one-tenth doses, and nitroglycerine in one-fiftieth grain doses, 
and artificial respiration, she recovered. This young woman had 
undergone a laparotomy a year or two before and one ovary and 
one tube had been removed. Subsequently, she had another ab- 
dominal section done, perhaps for the removal of the remaining 
tube and ovary, tho she was not certain of this. It was ascer- 
tained that she had obtained a divorce from her husband and that 
she had been operated on for gonorrheal pyosalpinx. Her pain 
and mental suffering were not relieved, but grew worse, and in 
about six weeks after I saw her she was placed in an insane 
asylum, where she has remained. 

A distinguisht American abdominal surgeon gives an ac- 
count of a pus-tube due to gonorrheal infection that had gone 
from bad to worse before he saw her in consultation. He in- 
cised at the presenting point above the right crest, well towards 
the sac, removing nearly eight ounces of pus. The patient fully 
recovered and gave birth to a healthy child two years after. 
He says that in his opinion, if he had opened the abdomen she 
would certainly have succumbed. 

From a study of the recent literature of the conservative 
treatment of diseases of the ovaries and Fallopian tubes, and 
from observation and a limited experience, I feel justified in 
drawing the following: 


CONCLUSIONS. 


1. Preserve one tube and one ovary or a part of one, or a 
part of both, where possible, especially in women during the 
child-bearing period. 

2. In many cases of pyosalpinx it is sufficient to incise the 
abscess at the presenting point, externally or per vagina, as a 
primary procedure, followed later if necessary by enucleation of 
the pus-sacs by the abdominal route. 

3. Conservatism in retaining one or a part of one of the 
ovaries or tubes, or both, resorting to drainage, per vagina, of 
hydrosalpinx for the purpose of restoring tubal function is now 
accepted by the best practitioners. 

4. There may be recovery without operation by drainage 
thru the tubes, uterus and vagina. 

5. As stated in the body of this paper, 90 per cent of cases 
of large gonorrheal pyosalpinx treated expectantly show labor- 
ing capacity even in the working classes. 

6. The unhappy consequences not infrequently following re- 
moval of the tubes and ovaries, such as hernia, fistula, vasomotor 
disturbances, melancholia, suicide and insanity, should make us 
very conservative. 


TREATMENT OF THE EARLY STAGE OF PELVIC INFLAM- 
MATION.* 


By A. Y. Abbott, M. D., Minneapolis, Minn. 


Clinical Professor of Diseases of Women, University of Minnesota. 


It is unnecessary, and not without risk of life, to allow a 
woman with pelvic inflammation to lie in bed for weeks, wasting 
with pain and fever, while we wait for the disease to “take a 
favorable turn,” or for an abscess to develop until it bulges into 
the vagina, in order that it may be easily opened. So many of 
these cases come to the surgeon that have been thus purposely 
(honestly yet unwisely) temporized with that it is important that 
a clearer conception of conditions and possibilities be reacht. 
On the other hand we must learn to realize that the natural ten- 
dency of certain pelvic infections is such that a too vigorous in- 
terference is likely to encourage rather than limit their progress. 
The family physician and general practitioner are far more apt 
to see these cases in the acute stage than is the specialist. To 
such, therefore, this subject should be of peculiar interest. 


CAUSES. 

Practically all pelvic infections arise from the— 
Streptococcus and staphylococcus.......... 40% 
Saprophytes, diphtheria, (and some very 


The development of the lesions of the tubercle bacillus is 
slow and continuous; and that of the gonococcus is usually slow 
and discontinuous, but in rare cases rapid. The streptococcus 
and staphylococcus, and also the pneumococcus, always develop 


*Abstract of paper read before the Hennepin County Medical 
Society, Minneapolis, May 2, 1904. 
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rapidly. The colon bacillus generally infects secondarily an al- 
ready existing abscess, exudate, or hematocele. It may primarily 
infect a hematocele or the urinary tract. The progress of all 
of the organisms mentioned, except the tubercle bacillus and 
colon bacillus, is from below upward, and that of the tubercle 
bacillus is almost invariably from above downward. The inva- 
sion of the colon bacillus is usually direct from the intestines or 
thru the circulation. The upward progress of the gonococcus 
is unique in one respect: on account of its rather slow and dis- 
continuous invasions of the genital tract, it may be, and usually 
is, acute in one area; for instance, while it has already become 
latent in another area, as the cervix. The gonococcus is the only 
inflammation-producing germ, (except possibly the tubercle bacil- 
lus) that is introduced directly by the male. It does not require 
an abrasion of the mucosa to enable it to produce lesions in the 
genital and urinary tracts and rectum, while the other organisms 
are non-pathogenic within these areas without some sort of trau- 
matism. The tubercle bacillus is non-pathogenic to the normal 
urethra and vagina, but is pathogenic to the bladder, endometrium 
and Fallopian tubes. Girls, when infected by the gonococcus be- 
fore puberty, are much more apt than after development of the 
genital organs, to suffer from pyemic invasion of the joints and 
serous cavities, and are less liable to infection of the endome- 
trium and tubes. 

The peritoneum does not favor the growth of the gonococcus. 
Its irritative effects are seen, however, in adhesions. It seldom 
gives rise primarily to abscess. The tubercle bacillus thrives 
well on the peritoneum, but does. not tend to abscess, while the 
other organisms mentioned grow with frightful rapidity in this 
cavity and are the cause of practically all cases of acute abscess 
and fatal peritonitis. The progress of tubercular infection in the 
urogenital tract is so slow and gradual that we cannot recognize 
an acute stage. On the other hand the development of the other 
bacteria in the list, if we except the gonococcus, is so rapid, after 
they have once gained access to the subepithelial structures, 
that their whole history is acute, even to the formation of pelvic 
and cellular abscess, except as to what we may call their sequelae 
viz., chronic endometritis, abscess in the tubal walls and reten- 
tion of pus in the occluded tubes. 

Attention should here be called to certain not very well un- 
derstood bacteria, of which the proteus vulgaris is the type—the 
so-called saprophytes. While they have not been demonstrated 
to induce extensive inflammation, they certainly give rise to 
symptoms which may confuse the diagnosis, such as chill, high 
temperature, and rapid pulse. They possess, however, certain 
characteristics: They give rise to a putrid odor; they attack, 
under all ordinary conditions, necrotic tissues only; and they 
are easily controlled by germicidal agents. 

SIGNIFICANCE OF BACTERIA WHEN FOUND. 

As the streptococcus, the staphylococcus, the pneumococcus, 
the colon bacillus, and a great variety of other pathogenic and 
non-pathogenic germs are frequently found in health in the ure- 
thra, rectum, vagina and uterus as high as the internal os, their 
presence in these situations, without clinical symptoms, is of no 
value. The septicogenic organisms are not found in the normal 
uterus above the internal os; even if introduced they are non- 
pathogenic unless accompanied by an injury to the epithelium. 
When found above the internal os, with symptoms of infection, 
they are diagnostic as to the character of the infection. In the 
corporeal endometrium the infection is usually unmixt. 

When the gonococcus begins to grow upon a mucous mem- 
brane, all other organisms seem to disappear, and the gonococcus 
is found unmixt with other organisms. This is best studied in 
the urethra, where the other organisms seem to suddenly disap- 
pear on. its first appearance, to return after its decline. When 
found, it settles the diagnosis as to any locality in which it is 
found. This last observation also applies to the tubercle bacillus, 
except in the very rare cases where it descends from a tubercular 
peritonitis thru the tubes and uterus without infecting these 
organs. 

The permanent lesions following pelvic inflammation must 
be considered when deciding upon what is desirable in order to 
get the best results in treatment. The gonococcus and tubercle 
bacillus leave the Fallopian tubes and uterus in an incurable con- 
dition, and are almost invariably followed by sterility. Ablation 
is the only proper treatment. With the other infections, in per- 
haps a majority of cases, the disease stops short of destroying 
the function of these organs, and pregnancy frequently follows. 
The gonococcus and tubercle bacillus involve both sides of the 
pelvis, while the other organisms frequently excite a one-sided 
inflammation. Hence conservative operations cannot be done 
for gonorrheal and tubercular disease, while release of adhesions 
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and reparative work offer a fair prospect of restoration of func-|orrhea at some period of their lives. Five hundred thousand 


tion after the other pelvic infections. 


women in the United States are morally and physically competent 


As to the avenues of infection: these are in general too | to communicate the disease. 


well understood to need repetition here, but it is still true that 
the danger of carrying disease by the physician’s hand, not only 


An early and positive diagnosis of the bacteriology of acute 
pelvic infections is always indispensable to proper treatment. 


during obstetric and minor operations, but also in the office ex-| The cover-slip smear gives sufficient evidence under the micro- 


amination is not yet fully appreciated. 
SYMPTOMS. 


The symptoms accompanying these infections are so well 
known that it is only necessary to point out some of their pecul- 
iarities. The most conspicuous symptoms, chill and markt putrid 
odor, occur in the least dangerous infections, while in the strepto- 
coccic and staphylococcic infections, the chill is slight and odor 
absent. The gonococcus does not give rise to much temperature 
except in poorly drained cavities, like that of the uterus, and 
especially of the tubes. In infections by the streptococcus and 
staphylococcus and other pus-organs, particularly the streptococ- 
cus, the rise of temperature and pulse is regular, but rapid and 
high, with no markt intermissions. The fever of the saprophytes 
is markt by a sudden rise and decline with sometimes intervening 
periods of hours of normal temperature and pulse. This is also 
true in respect to the colon bacillus. 

The gonococcus produces more pus On mucous membranes 
than any other organism. A dirty, foul-smelling, bloody dis- 
charge accompanies a saprophytic infection, while the most vio- 
lent and fatal streptococcic infection is singularly wanting in 
discharge of any kind. 

The natural secretion of a part affected by the tubercle bacil- 
lus is not materially changed until ulceration begins, when it 
may resemble the gonorrheal discharge. 

Pathogenic mixt infections in the acute stage must be borne 
in mind, but are not so common as generally supposed. It is 
especially true of the endometrium and tubal mucosa that the 
staphylococcus and tubercle bacillus find a favorable nidus for 
growth after the vitality of the mucosa has been weakened by 
the gonococcus. Another peculiarity of the gonococcus is, that it 
leaves the tissue once invaded much more susceptible to recur- 
rences of the same sort than do other organisms. This applies 
especially the bladder, Bartholine’s glands, endometrium and 
tubes. 

Altho genital tuberculosis cannot be said to have an early 
stage which is ever recognized, except by accident, it is given 
a place in this paper on account of its diagnostic bearing. Be- 
ing generally secondary to tuberculosis elsewhere, particularly 
the peritoneum, the disease attacks more frequently and first in 
order the tubes, then the uterus and vagina, and lastly the vulva. 
When occurring in the reverse order, the infection is almost in- 
variably direct from the male. The ‘tubercle bacillus is inclined 
to nest in tissues already enfeebled by other organisms, especially 
the gonococcus. The period of invasion, up to the time when 
symptoms are manifest, is much longer than that of the gonococ- 
cus. When the disease attacks the uterus, an irritating first 
stage, like that of gonorrheal endometritis, is never present, but 
the subsequent discharge, pain, fever and weakness are very sim- 
milar, so that in both the diagnosis feature is the specific organ- 
ism, to be discovered only by the cover-glass smear or Guinea-pig 
inoculation. 

It should not be forgotten that the tubercle bacillus may ap- 
pear in the vaginal discharge, and still not be conclusive evi- 
dence of genital disease. It may be deposited in the vagina by 
the male, or pass thru the tubes or uterus into the vagina from 
a tubercular peritonitis, and still there be no actual infection of 
the tubes or uterus. If tubercles or the bacilli are found in the 
curettings, or there be in addition an induration of the tubes, 
with fever, the diagnosis may be considered positive. Sterility, 
with normal menstruation, amenorrhea, or metrorrhagia, is a 
notable symptom. 


Absolute cleanliness as to all instrumentation, child-birth, 
abortion, and attentions of nurses, should be automatic. I wish to 
emphasize the fact that in abortions before the third month the 
decidua should be immediately removed. Why wait for an almost 
certain infection, orfor Nature’s clumsy prophylactic hemorrhage? 
The sterile hand or glove, especially in consecutive examinations, 
cannot be too strongly insisted on. Unfortunately, owing to the 
method of its introduction, we cannot easily protect women from 
the gonococcus. Salpingitis within two years, generally within 
a few weeks, is the almost invariable termination of a gonorrheal 
infection and gonorrheal salpingitis certainly ends a woman’s 
perfect health and her hope of bearing children. One million, or 
5 per cent of the male population of the United States between 


scope for gonorrhea. This is often true of the other organisms 
taken with clinical symptoms, but cultures or inoculations are 
often necessary to differentiate them. The traumatisms of the 
termination of pregnancy, either by abortion or full term delivery, 
will often bring on an exacerbation of a latent gonorrhea. The 
microscope here is of great service. 

From all the above considerations, it will be seen that these 
different germs vary decidedly in the effects they produce in dif- 
ferent organs, in the mode of invasion, the rapidity of develop- 
ment, and the condition in which they leave the tissues. There- 
fore the treatment may properly be based on the conditions 
brought about by the respective organisms, and the locus of pri- 
mary infection. 


TREATMENT OF ACUTE GONORRHEAL INFECTIONS. 

The urethra, the vulvo-vaginal giands, the vagina, the mu- 
cous membrane of the cervix and even the endometrium and 
rectum may be the points of primary infection by the gonococcus. 
It is just at this period of primary infection of the urethral and 
cervical mucosa that the greatest caution should be exercised. 
There can be no great harm done in treating the vagina, vulvo- 
vaginal glands, and rectum vigorously; not so with the urethra 
and cervical mucosa. When once the urethra or cervix uteri is 
invaded by the gonococcus, it is impossible to tell just how far 
the infection may have reacht. It is now a matter of experi- 
ence that the disease may here become limited, and the infection, 
while it may not die out completely, at least becomes inactive. 
For these reasons careless irrigation of the bladder and dilation 
of the cervix and curetment, which are more than likely to irri- 
tate the parts and excite an extension beyond the invaded field, 
should be avoided. At this stage the cautious instillation of 
a 20 per cent solution of argyol or a weak solution of protargol 
is the most safe and effective procedure. For the same reasons 
the treatment applies equally to the bladder and endometrium 
when invaded. Acute cystitis due to organisms other than the 
gonococcus and tubercle bacillus may be treated in the same 
way. A half fluid ounce of the 10 per cent argyrol solution will 
inhibit the growth of any and all organisms in the bladder. it 
should of course be injected into an empty bladder. Once a day 
is ordinarily sufficient. Rest, the free use of water, ammonium 
benzoate (if the urine is alkaline), cream of tartar (if acid), with 
opium and belladonna suppositories (if there is much tenesmus), 
will add to the comfort of the patient. Curetting of the gonor- 
rheal uterus in the acute stage is not advisable. 
Fortunately, the uterus and kidney pelves are rarely attackt 
by the gonococcus. Irrigation of the ureter or kidney pelvis will 
do more harm than good, and no internal germicide known has 
any effect in destroying the gonococcus. Copaiba and sandal- 
wood oil, while not germicidal, have a soothing effect on the 
mucosa of the upper urinary tract, and are serviceable to that 
extent. Rest and avoidance of irritating drinks and foods are 
the best than can be done, with the free use of water. 


GONORRHEAL SALPINGITIS IN THE ACUTE STAGE. 

Fifty per cent at least of the women who have gonorrheal sal- 
pingitis have no knowledge of the fact, based on a knowledge 
of an infection. They know only their discomforts, and not one- 
fourth of these can recall the early symptoms of infection so as 
to fix the approximate date. Many women have the gonococcus 
in the urethra or cervix uteri who have not the slightest suspicion 
of it. The gonorrheal invasion of the tubes, in the majority of 
cases, is so mild, so gradual, and attended by so slight a consti- 
tutional disturbance that there may be no recognized acute stage. 
In a certain number, especially after abortion or instrumentation 
or disturbed menstruation, the pelvic pain, tenderness and the 
fever are well markt. When once the tubes are involved, the 
disease steadily progresses until the fimbriae are closed, the 
plices are matted together and presst backward into pyramidal 
masses, thickening of the walls begin, and the function of the 
tube is foreverlost, This is the almost universal rule. The writer 
has seen only two cases of well-markt and fully developt gonor- 
rheal salpingitis followed by pregnancy. No known internal or 
topical medication or treatment, except perhaps rest, has any 
effect to stay its progress. Such being the facts, should a gon- 
orrheal tube in the acute stage be removed at once, or are there 


reasons for delay? The latter, I believe, to be best for three 
reasons: 


the ages of 18 and 60 years (a very low estimate), have had gon- 


1. While the infection of the uterus, as before observed, 
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may be gonorrheal, that of the tubes may be of a different and 
more virulent type; hence a radical abdominal operation at this 
time may be extremely hazardous. 

2. A few women have borne children after an unquestion- 
able gonorrheal salpingitis. 

3. A very few women have carried gonorrheal tubes for 
years without apparent discomfort or effect upon health. 

For these reasons the writer would delay total excision of 
the tubes, which is the only treatment to be thought of, until 
such time as pain or constitutional disturbance demands inter- 
vention, provided, however, that the tubes are not distended with 
pus, in which case on account of the danger of leakage, they 
should be removed at once, or, preferably, evacuated and drained 
thru a vaginal section, as a preliminary operation. 


ACUTE GONORRHEAL PERITONITIS. 


The inflammation is primarily limited to the vicinity of the 
tubes and Douglas’s sac, accompanied by a small serous exudate 
with lymph flakes, and tending to end in absorption of the fluid 
with not very extensive but firm adhesions. Recurrences are the 
rule. Ablation of the tubes, the focus of infection, is not advisa- 
ble in this stage, for the reason that there is some danger from 
general peritonitis, but especially because there is a better way. 

My experience does not sustain the contention of Pryor, who 
says: “Pyosalpinx never forms if the cul-de-sac is opened as 
soon as it is found that the infection has passt outside of the uter- 
us and the tubes are treated thru the incision.” By the time we 
can be sure that the infection has passt outside of the uterus 
there is already a salpingitis and generally a peritonitis. But 
this treatment is good because it will relieve the pain and fever, 
and put the patient in a safe condition for a radical operation 
later. Some patients, perhaps 10 per cent, are rendered so com- 
fortable that they decline further operation. While never anato- 
mically cured, they are symptomatically relieved. Ninety per 
cent in from a few months to two or three years will have a re- 
currence of symptoms that will demand the extirpation of the 
tubes. 

GONORRHEA BEFORE PUBERTY. 

About 10 per cent of the female children admitted to the 
hospitals of our large cities have gonorrhea. All cases of leucor- 
rhea in young girls should be considered of gonorrheal origin 
unless disproved by microscopic examination. 

The soft epithelial structures of the vagina in children make 
it the favorite seat of gonorrhea, contrary to what is found in 
adults. There is, compared with adults, a very slight tendency to 
invade the uterus and tubes. There is a much greater tendency 
to the invasion of the blood and lymph channels, and secondarily 
of the joints. Gonorrheal urethritis should be industriously treat- 
ed by two daily instillations of the urethra with a 10 per cent 
argyrol solution. The vagina should be irrigated every four 
hours with a 5 per cent argyrol solution during the day, and at 
night the vagina filled with a 20 per cent solution of the same 
remedy by means of an ordinary medicine dropper. Smears from 
the rectum should in every case be taken, and if the gonococcus 
is found, the injection of a fluid dram of 20 per cent argyrol once 
a day should be continued until after the disappearance of the 
organism. This is also the proper treatment for gonorrheal pros- 
tatitis in the adult. 

In very markt contrast to the rather slowly acting gon- 
ococcus and tubercle bacillus is the fearfully rapid systemic in- 
fection by the streptococcus pyogenes. The same may be said of 
the stapylococci, except that they are usually less virulent. The 
local effect of these organisms is of much less importance than 
either the gonococcus or tubercle bacillus. Laid upon the healthy 
epithelium of the normal vagina these organisms are innocuous, 
and are destroyed by the uterine secretion. When, however, 
they gain access to the subepithelial structures by the trauma- 
tisms of labor, abortion, or instrumentation, so that they can cir- 
culate in the blood and lymph channels, their destructive power 
is manifest in a few hours. 

An increasing knowledge of the etiology of infection is 
rapidly lessening puerperal and post-operative sepsis. 

TREATMENT OF ACUTE SEPTIC INFECTION. 


The chill, rapidly rising temperature, and increasing pulse, 
thirst, and restlessness are signals to be answered by a single 
cleansing of the uterus, 10 per cent iodoform gauze drain; and if 
this does not bring about a rapid improvement, a wide vaginal 
incision with an ample drainage of the same material. For- 
tunately, in about 75 per cent of the cases, the traumatism is 
limited, or the germ virulence diminisht, so that the local effect 
is greater and the systemic less. The patient lives long enough 
for the development of an acute endometritis, salpingitis, and 


pelvic peritonitis. Perhaps when the physician is first called, he 
already finds a swollen, tender uterus, large tubes, and a fixation 
of the uterus with some peritoneal exudation. It is just at this 
time that vaginal drainage is the most effective agent we possess 
for the cutting short of the inflammation. It-is unnecessary and 
greatly to the disadvantage of the patient to compel her to pass 
days and perhaps weeks in pain and fever, with increase of ex- 
tent of peritonitis and resulting adhesions. By the time an exu- 
dation can be made out adhesions are already protecting the 
rest of the peritoneum. From the time drainage is establisht the 
peritonitis with its symptoms begins to abate. What reason, 
therefore, for waiting until a large abscess bulging out the cul-de- 
sac is formed? By this time the peritonitis is of wider extent, 
the adhesions stronger and more extensive, the patient more or 
less pyemic, the tubes closed at the fimbria, and pus and round- 
celled infiltration are showing the destruction going on in the 
tubes. Early vaginal drainage, if properly done so as not to con- 
taminate the unaffected peritoneum, is safe. It does not, as 
claimed by Price, increase adhesions or make a later radical op- 
eration more difficult. On the contrary, it will leave the parts 
in the best possible condition for later conservative work on the 
tubes and ovaries. This the writer has proved time and again 
while making laparotomies in from eleven to twenty days after 
a retro-vaginal section for acute infections. The rapidity with 
which exudates are absorbed, and the freedom from resulting ad- 
hesions is almost beyond belief. However, the patient should be 
informed in the plainest and most positive terms that the va- 
ginal section in these cases is a life-saving operation only, and 
by no mean will insure a radical cure. They may, however, ex- 
cept in case of gonorrhea, be given some hope that further opera- 
tion may not be necessary. 

Acute abscess of the uterine walls, if at and drainage 
do not afford immediate relief, calls for an early vaginal hysterec- 
tomy, for the reason that other abscesses are more than likely to 
be present, the result, without removal of the uterus, being a 
fatal pyemia. 

CONCLUSIONS. 


A thoro understanding by the laity of the dangers resulting 
from gonorrhea and abortions would make the lives and happi- 
ness of thousands of women more secure, and do away with two- 
thirds of the work of the gynecologist. 

The septic pelvic infections are essentially preventable. 

A prompt rational treatment based on a knowledge of the 
bacteriology of pelvic inflammations will save many lives and cut 
short the period of suffering. 

Early and efficient vaginal drainage when indicated will not 
increase the difficulties of a subsequent radical operation, but, on 
the contrary, will add to its safety, and help to make a later 
conservative operation more feasible and perfect. 


AN OPERATION FOR INGROWN NAIL. 


By J. G. Hendrick, M. D., Central City, Ky. 


In the issue of American Surgery and Gynecology for Decem- 
ber, 1903, Alfred de Roulet, B. S., M. D., publisht a very concise, 
practical and successful operation, giving details of the entire 
procedure. I can fully indorse the doctor’s operation, as I know 
it to be successful, because I adopted the same operation sixteen 
years ago, and have never resorted to any other operation since. 
Every case has given satisfaction to patient and to myself. The 
only suggestion I would offer is to be sure to cut off enough of 
the tissues so that after healing there will be no fold to be presst 
against the edge of the nail; and one must be sure that the 
base or severing incision is not at an acute angle, but sufficiently 
oblique that after healing there will be no lump or ridge to be 
irritated by pressure. 

After the tissues are severed it is best to pare the edge of 
the nail, if needed, as the nail imbedded in the diseased flesh 
sometimes have abnormal width. 

I do not write this to detract any credit from Dr. de Roulet, 
as he did not know I used the operation, as I am a country doc- 
tor, and it did not occur to me to publish it. I only wish to in- 
dorse his operation. He is also correct in saying that “ingrown 
nail is a misnomer.” Instead of ingrown nail-it is out-grown or 
upward forced flesh compresst against the edge of nail. The 
diseased fold of flesh is useless, and even if all pressure be per- 
manently removed it would not soon become healthy if it ever 
would. 

If people would abandon in toto the use of the narrow, point- 
ed toe, ill-fitting, non-symmetrical, ugly, shoes (frequently with 
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the additional discomfort of a high heel), much suffering and 
discomfort would be avoided. From my experience, I am satis- 
fied that many of the various neurotic troubles of women are 
caused by these cruel shoes, which are but little less cruel than 
the casing of the Chinese girls’ feet. It would be well if the 
state legislatures would pass laws prohibiting the manufacture or 
sale of such. shoes; and make the penalty severe for any parent, 
or guardian, who furnisht such shoes to their children and wards. 
Other cruelties that do not result in such great discomfort and 
injury to health are prohibited by laws with penalties for vio- 
lation. 


Radium in Cancer. 


MacLeod is almost as enthusiastic over radium as Robarts 
of St. Louis. Lancet-Clinic quotes him as saying: The chief 
utility of radium bromide is in the treatment of rodent ulcer, 
and in the case of small rodent ulcers it acts almost like a charm. 
In rodent ulcer of a diameter larger than that of a silver quarter 
dollar, treatment by the x-ray is more practical, as the whole of 
the ulcer can be generally exposed at once and not piecemeal, as 
with the small quantities of radium at present at our disposal. 
In some cases of rodent ulcer, however, which have been sub- 
jected to a long series of exposures of the x-rays, the rays seem 
to lose their effect and the healing process becomes stationary; 
then exposure to radium may be used to advantage and healing 
again stimulated. With regard to epithelioma my experience is 
disappointing. I am inclined to regard it as of little value, and 
can only urge the necessity of immediate excision and the post- 
ponement of treatment by the various radiations until after opera- 
tion. In the case of cancer of the uterus further experience is 
necessary before any definite statements can be made. It is pos- 
sible that the radium may prove a useful adjunct to surgical 
treatment. In lupus vulgaris radium causes the disappearance 
of the granular infiltration and a replacement of it by scar tissue, 
but except in very small lesions this treatment is not at the pres- 
ent practical. It is a useful adjunct to the Finsen light and x- 
rays, however, as it can be applied to positions which are difficult 
to get at, such as about the eyelids and the mucous membrane of 
the nose. In the verrucose type or lupus vulgaris, however, it is 
superior to Finsen light. In lupus erythematosus its value seems 
to be negligble. 


Cancer of the Rectum. 


A paper entitled: “The Present Status of Treatment of 
Cancer of the Rectum” was read at the recent meeting of the 
American Proctologic Society by Dr. Lewis H. Adler, Professor of 
Rectal Diseases in the Philadelphia Polyclinic. In it he reviewed 
the four methods of treatment: (1) The Roentgen rays; (2) 
radium; (3) extirpation; (4) colostomy. Speaking from his 
own experience he condemned the first two mentioned, the Roent- 
gen rays especially aggravating the disease and apparently 
hastening death and the radium being non-effective. With refer- 
ence to extirpation, he said that cancer of the rectum, at the 
stage usually discovered by the surgeon, is far less amenable to 
operative treatment than cancer occurring elsewhere; that extir- 
pation, even when thoro, is followed by cure in only a small 
percentage of cases, owing frequently to prior metastasis; that 
the danger attending excision of growths situated above the 
lower two or three inches is very great; and that the results 
as to freedom from pain in successful cases are usually far from 
satisfactory. He personally had been unable to advise excision 
in more than 5 per cent of cases. Colostomy the author regards 
a valuable palliative operation, the patient living in comparative 
comfort an average of three to four years. Personally he does 
not advise colostomy as early now as formerly, chiefly on ac- 
count of annoyance to patient and friends. 


Soap Spirits for Instruments. 


According to Gibson (New York Medical Times) the best 
results are obtainable from soap spirits as a disinfectant for in- 
struments. He, found that instruments wrapt in cotton saturated 
with the abdve-named solution, after a few moments’ exposure, 
were perfectly aseptic. If infected with pus, subsequent wiping 
with soap spirits rendered them sterile, so that no growth could 
be found when the instruments were placed on nutrient gelatine. 
Instruments wrapt in the same way, and laid aside in an instru- 
ment cabinet, were found to be sterile after long periods, the 
film of soap having formed a protective coating. 
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EDITORIAL NOTES. 


SEXUAL PERVERSION IN WOMEN. 


Continuing our study of sexual aberration in women, we will 
first consider: 


Psychical Hermaphrodism. 


Closely allied to homo-sexuality is the condition known as 
“psychical hermaphrodism.” The peculiar feature of this degree 
of sexual inversion is that in addition to the strong desire for 
sexual stimulation by one of the same sex, there is more or less 
pronounced inclination toward normal gratification with the oppo- 


'site sex. The natural sexual impulse is, however, subservient 


to the unnatural, and is apt to be present only at certain periods; 
but it may be strengthened by the exercise of the will toward 
the right and by repression of the abnormal impulse, so that 
women happily married may gradually outgrow the inclination 
to be sexually excited by some “loved” female companion— 
motherhood especially tending to obliterate the pathological state. 
Hence the prognosis is more favorable than in some of the other 
perversions. Abstinence from masturbation is particularly im- 
portant. But if the patient remain single there is great danger 
that the homo-sexual feeling may become permanent, especially 
if masturbation be continued and neurasthenia develop; and it is 
still more likely to become fixt in those unhappy cases where, 
after marriage, copulation is unsatisfactory by reason of prema- 
ture ejaculation on the part of the husband—that frequent source 
of marital infelicity. Many cases of “sexual frigidity” undoubt- 
edly depend upon this cause. If the male were properly treated 
by use of cold sounds and application of silver nitrate to the 
deep urethra instead of the female for “coldness,” there would 
be fewer divorces and less unfaithfulness in the world. The 
gynecologist must know much besides diseases of women to cure 
domestic infelicity. Cultivation of that esthetic and ethical sym- 
pathy with individuals of the opposite sex so essential to good 
society, repression of egotism and selfishness and devotion to 
home-life and the open companionship of a cheerful husband 
may in time develop hetero-sexual desires and obliterate the 
morbid impulses. Under the guidance of a conscientious and 
intelligent physician who understands this subject, an erotic, 
discontented, psychical hermaphrodite may be changed into a 
happy woman enjoying to the fullest the joys of wedded life. 
The earnest co-operation of the husband may be secured, too, 
without letting him know of the underlying cause of the “nervous- 
ness” for which the wife is being treated. It is in such cases that 
the true physician realizes the strength of the saying that “si- 
lence is golden.” By silence, discretion, good judgment and 
frank advise, the doctor may often lead these unfortunate women 
to “the peace that passeth all understanding.” Of decided im- 
portance is the breaking off of all relation with any friends with 
whom the patient has practist passive or mutual masturbation 
or abnormal sexual intercourse. 


Viraginity. 

In men when the feelings, inclinations, character and sexual 
thoughts are essentially feminine, the condition is called—“effem- 
ination.” Its analogue in woman is termed “viraginity”; the mas- 
culine element being strong in the dreams, but noticeable also 
in preference for male garments, etc. When the abnormality is 
fully developt, the woman assumes definitely the masculine role— 
a “monomania for assuming masculine attire and modes of life,” 
the earlier alienists described it. In such women the sexual 
anamoly frequently manifests itself by strongly markt character- 


| 


52 AMERICAN JOURNAL OF SURGERY AND GYNECOLOGY. 


istics of male sexuality. In early life these women are “Tom- 
boys,” preferring masculine companions and plays—psychically, 
they seem to be boys tho physically girls; later, at school, love 
for art is less prominent than the pursuit of the sciences; smok- 
ing and drinking are often practist; manly sports are cultivated; 
as has been aptly said, “the masculine soul heaving in a female 
bosom finds pleasure in manifestations of courage and bravado, 
and their ideals are certain female characters who have excelled 
by virtue of genius and brave and noble deeds.” In its most 
extreme degree, this morbid condition is known as gyandry—in 
which the patient possesses of female attributes nothing but the 
female genital organs—all her feelings, sentiment, thought and 
sexual longings are of masculine type; and in those of congeni- 
tal origin, even the body may partake of the male characteristics: 
narrow hips, coarse features, deep voice, etc. Bernhardi regards 
these women as the lowest type of degenerates; those yielding 
to the strange impulses and practising viraginity or gyrandry he 
declares to be “monsters of masculine gender with female organs, 
compared with which the passive tribade is as a perfect woman.” 
Moll gives a clear account of the life led by such men-women 
and their methods of satisfying their sexual needs. Many such 
women marry because they want some one to provide for them; 
some because they are ignorant of the anomalous condition; a 
few in the hope that matrimony will prove curative. Usually 
their pathologic sexuality wrecks these unions; for when vira- 
ginity is fully developt, the very thought of normal sexual inter- 
course arouses as much disgust and horror as would the sugges- 
tion of sodomy to the normal man. The method of sexual grati- 
fication varies. Krafft-Ebing says: “The inter-sexual gratifica- 
tion among these women most often is reduced to kissing and 
embraces which seem to satisfy those of weak sexual instinct; 
but in the sexually neurasthenic, prolonged osculation may pro- 
duce orgasm. Automasturbation, faute de mieux, occurs in all 
grades of the anomaly. While strongly sensual individuals resort 
to cunnilingus or to mutual masturbation.” In the lowest type 
resort is had to the use of a leather or rubber imitation of the 
male member. 


Conditions Simulating Sexual Perversions—Nymphomania, Etc. 

Great care must be exercised not to confound sexual per- 
version with those closely similar conditions dependent upon (a) 
pelvic disease associated with markt disturbance of the nervous 
system—so-called “reflexes”; (b) beginning central nervous or 
mental disease; and (c) already establisht pychoses. 

Aberrations of the sexual function are met in certain nervous 
diseases: apoplexy, injuries to the head, syphilitic disease of the 
cortex (paretic dementia) and beginning insanity*—but fortunate- 
ly are comparatively rare in women. Perhaps the most frequent 
form is the sexual fervor which occasionally arises at the meno- 
pause; the morbid impulses leading to excessive copulation, to 
lewdness, to indecent exposure, to indiscriminate sexual relations 
with strangers or to excessive self-abuse. In this state the im- 
moral or unnatural sexual acts depend upon a pathologically in- 
creast or uninhibited sexual feeling (which is not of itself ab- 
normal) and often will be found associated with chronic endo- 
metritis or salpingitis or some grosser form of pelvic disease. In 
paretic dementia, particularly, the sexual life is abnormally af- 
fected, increast libido characterizing the earlier stages and sexual 
apathy the later; but the manifest loss in the moral and intel- 
lectual spheres, indicative of the on-coming clouding of conscious- 
ness should suffice to enable the doctor to differentiate this con- 
dition from true sexual perversion. 

Certain epileptics have periods of sexual excitement worthy 
of note; indeed, there are cases of hystero-epilepsy in which the 
convulsive seizure occurs only at the time of an orgasm either 
naturally or artificially excited. 

Periodical insanity is especially likely to be associated with 
an abnorme] intensity of sexual desire or a noticeable irritation 
of the sexual sphere as evidenced by pervese acts. Insomnia 
of pronounced degree usually accompanies this form of central 
disturbance—a sleeplessness which often can be ended only by 
the sexual embrace or artificially produced orgasm. Such 
patients usually are disgusted with their morbid impulses, and 
often ask to be restrained and beg for medicine to control them. 
Full doses of the bromides or chloral usually greatly help those 
unfortunate sufferers. 

In maniacal individuals of the female sex, there is usually 
excitation of the sexual sphere—either as a natural instinct un- 
restrained, or as an intensified sexual desire not naturally promi- 
nent. Sexual deiusions and their religious equivalents are the 
constant subject of talk. In the early stages the markt features 
are abnormal desire for personal adornment, unusual fondness 
for perfumes, inclination for intimate association with men, love 


of scandal, etc., or their religious counterparts: missionary work, 
desire for cloister-life, extraordinary devotional fervor, pilgrim- 
ages to shrines, and the like. Later, if unrestrained, there may 
be public invitation to coitus, obscenity, exhibition of the pri- 
vates, smearing of the body with urine or feces—associated with 
religio-sexual delusions such as the claim to have had congress 
with the Holy Ghost; open self-abuse and the pelvic movements 
of copulation. 

.Closely allied with sexual perversion is nymphomania (or 
uteromania), a condition of sexual excitement of such degree as 
to constitute a form of insanity. Moreau believes these cases 
to be peculiar to themselves, but it is now generally believed 
that the sensual element is but the partial manifestation of a 
general psychosis. Its essential element is a psychical hyper- 
esthesia with involvement of the sexual centers. It is most often 
met at the menopause. In this type of insanity the most foreign 
of remarks or sights may excite sexual feeling, a lustful coloring 
being lent to all the victim’s ideas; the perverted imagination 
may lead to sexual hallucinations, amorous illusions and even 
true hallucinatory delirium. Many prostitutes are subjects of 
chronic nymphomania. Shameless, indiscriminate intercourse, 
even in married women, may result from this disease, especially 
when associated with a hysterical nature. 

Paranoiacs are often affected by abnormal manifestations in 
the sexual sphere—notably in paranoia religiosa, the libido find- 
ing outlet in masturbation, sexual excesses or religious enthus- 
iasm—one or all. Many crimes, without doubt, are traceable to 
this cause, an acquired moral weakness following the indulgence 
of sexual impulses of abnormal kind, with such ultimate disturb- 
ance of the psychical equilibrium as to constitute a true insanity; 
but it is difficult to convince judges and juries of this truth. In- 
deed, it is often difficult for the skilled psychiatrist to differenti- 
ate between sexual perversion and concealed paranoia with sex- 
ual abnormality. Some female paranoiacs have a special ten- 
dency to attempt intercourse with young boys—-adults having no 
attraction; even handling of the immature genitals producing 
the most intense gratification and sometimes orgasm or even 
pollution. This pedophilia erotica may occur periodically. 


SURGICAL NOTES. 


Position of the Kidney After Nephropexy. 


Dr. Augustin H. Goelet, Professor of Gynecology in the New 
York School of Clinical Medicine, in a recent article, says that 
restoration of the prolapst kidney to its normal position, he be- 
lieves, is essential to restore to normal action the kidney already 
crippled in consequence of the displacement, which interferes 
with its circulation and function. He does not share the belief 
of those who regard the abnormal mobility of the organ as the 
sole cause of the symptoms, but rather its abnormally low posi- 
tion. If downward displacement of the kidney causes inflamma- 
tion of the organ, as has been shown (Medical Record, December 
20, 1902), because of interference with its circulation and func- 
tion, it is not reasonable to believe that fixation in an abnormally 
low position will effect any change in the condition so far as the 
kidney is concerned. The prolapst position of the kidney seri- 
ously interferes with its circulation and function, and when fixa- 
tion is made lower down than normal, the same condition pre- 
vails, with this difference, that it is permanent, whereas before 
fixation the recumbent position of the subject permitted normal 
replacement, with consequent relief, for some part of every twen- 
ty-four hours, which is not possible after such fixation. An addi- 
tional objection to fixation too low down, below the rib, is that 
compression of the kidney by the corset or clothing is permitted 
and it cannot escape as before. Such compression is a constant 
source of irritation. Hence fixation of the kidney lower than nor- 
mal leaves both patient and kidney in worse position than before. 
The author takes this occasion to repeat the position he has 
maintained thruout, viz.: that splitting or peeling of the fibrous 
capsule of the kidney is both unnecessary and unwise, because 
just as firm attachment can be secured without such mutilation, 
and restoration of the kidney to its normal position will re-estab- 
lish normal action, and the associated nephritis subsides, provided 
the operation is resorted to early, before permanent structural 
changes have taken place. In other words, he believes that any 
case of nephritis due to or associated with prolapse of the kidney 
that is curable by splitting or peeling off the fibrous capsule may 
likewise be cured by fixation alone without depriving the kidney 
of its fibrous capsule, if the organ is restored to its normal posi- 
tion. The kidney suspended by its partially detacht fibrous 
capsule, by sutures securing it to the muscles exposed in the 
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incision, must necessarily cause attachment of the kidney too 
low down. The author believes his method of inserting the su- 
tures and bringing them out and tying them on the surface at 
the upper angle of the incision, (described in the Journal of the 
American Medical Association, November 7, 1903), is the best 
way of securing the kidney in its normal position. He reports 
184 consecutive nephropexies by this method without mortality 
and without a failure to secure permanent fixation, with subse- 
quent relief of symptoms. 


The Treatment of Postoperative Vomiting. 


Dr. Charles S. White, Medical Age, says that it has been 
clearly shown that postoperative vomiting is due in the vast ma- 
jority of cases directly to the anesthetic absorbed and discharged 
into the stomach, and that gastric lavage will remove the irritat- 
ing anesthetic and hereby prevent nausea and vomiting. The 
necessity for such prevention is at once apparent when we recog- 
nize that subsequent ventral hernia is doubtless due in many in- 
stances to retching and vomiting after operation. The multi- 
plicity of druss which have been employed to prevent such vom- 
iting is sufficient proof that none of them succeeded in accom- 
plishing the desired results. The only method which has given 
uniformly good results in White’s hands is gastric lavage, im- 
mediately after the anesthetic is stopt and before the patient 
leaves the table. Tuis is easily and quickly accomplisht, and is 
without danger to the patient. In no case has he failed in his 
attempt to introduce the tube in the stomach, and in no instance 
has any complication arisen. In a series of twenty consecutive 
cases, tho the method has been employed in many more in which 
ether was used, he found 60 per cent did not vomit, while in 100 
consecutive cases of ether anesthesia without lavage, only 30 per 
cent did not vomit. It is contraindicated in operations on the 
stomach and in very young children. 


Intussusception of the Vermiform Appendix. 


Dr. Patrick S. Haldane reports a case of this unusual con- 
dition, says Gaillard’s Medical Journal. The child was three 
years of age, and the symptoms were those of ordinary intussus- 
ception. As there were evident signs of peritonitis, operation 
was performed and the appendix was found to be invaginated 
from root to tip, the root of the appendix forming the apex of 
the “intussusceptum,” and the coats of the cecum the “intussus- 
cepiens,” with great difficulty, owing to the friability of the walls 
of the cecum, the intussuscepted appendix was reduced. The 
appendix appeared very much swollen, and measured three inches 
from root to tip. The part which was invaginated was greatly 
swollen and deeply congested on its surface; the part at the 
edges of the thickened cecum was constricted and showed a ten- 
dency to gangrene. The appendix was finally amputated, and 
the stump treated in the usual way. It may be concluded from 
the above: (1) That the intussusception was chronic, having ex- 
isted for fourteen days at least; (2) that it was in all probability 
ileo-cecal in origin, and that the invaginated appendix was mere- 
ly a secondary thing, or that intussusception of the ileum and 
appendix had occurred at one and the same time; the adherence 
of the appendix to the cecal walls would justify this conclusion; 
(3) that the ileo-cecal part of the intussusception had become 
reduced before the operation, probably after administration of an 
enema; (4) that the peritonitis was produced by the reduction 
of the ileo-cecal intussusception, the peritoneal surface of ileum 
being coated with the bacillus coli communis, which had migrated 
from the mucous surface, while the bowel was intussuscepted. 
The case is of interest not only from its rarity, but as exemplify- 
ing the great mobility or the cecum and appendix, the history 
pointing to the three different positions which the organs took 
up, viz., first of all at the hepatic flexure of the colon, then at 
the splenic flexure, and thirdly, around the umbilicus. 


Wyeth’s Amputation for Sarcoma. 


In New York Medical Journal, Dr. George S. Brown, of Con- 
way, Ark., reports a sarcoma of the femur due to trauma, suc- 
cessfully treated by Wyeth’s amputation at the hip. The patient 
was @ woman aged 18 years; on August 1, 1902, she was kickt 
on the right knee by a cow. The swelling which resulted from 
the contusion subsided, but about four weeks later a deep-seated 
enlargement of the bone and periosteum was evident. This con- 
tinued to grow with increasing rapidity, and on February 18, 1903, 
disarticulation at the hip joint was successfully performed. The 
Patient’s condition was not so favorable as could have been de- 
sired, as, two weeks before, she had been delivered of a seven 


months’ child. In order to forestall shock, three hours before the 
operation, the patient being in the knee-chest posture, about two 
quarts of warm normal salt solution were injected into the large 
bowel, and this was repeated after the amputation was com- 
pleted. There was no shock and the patient made an uninter- 
rupted recovery. Wyeth’s method of hemostasis was employed 
and was entirely successful, as there was no bleeding, and disar- 
ticulation was accomplisht and the vessel secured with the tour- 
niquet still in position. The rubber tubing was loosened only 
for a moment before applying the sutures, in order to demon- 
strate that no important vessels had been overlookt. 


Surgical Relief of Infantile Paralysis of the Leg. 


John Dane and D. Townsend (American Journal of Ortho- 
pedic Surgery, August, 1904), say that while tendon transplanta- 
tion may in certain cases yield a satisfactory result, the selec- 
tion of cases for this operaton should be much more careful than 
it was three or four years ago, and that for the great majority 
of hospital cases either astragalectomy or arthrodesis offers by 
far the greatest promise for obtaining a strong, useful foot sev- 
eral years after the operation. 


Rectal Constipation in Women. 


Medical Age quotes Murray as saying that it is generally 
recognized that women for various reasons are most subject to 
constipation; nevertheless, rectal constipation, from which a 
large number suffer, has received at the hands of the profession 
scant consideration. Rectal constipation may be, but is rarely, 
due to a nervous condition—i. e., “nervous rectum.” While it may 
occur as the result of inflammatory conditions, such as hemor- 
rhoids, fistulae, and fissures, which are common to men and 
women alike, in very many cases it is occasioned because of the 
peculiar anatomical construction. of the parts and is mechanical 
in its origin. Anteversions, retrodisplacements, neoplasms, espe- 
cially fibroids and periuterine inflammations, obstruct the down- 
ward passage of the feces. Conversely, owing to the close juxta- 
position of the rectum and the genital organs of the woman, a 
loaded rectum in its turn may occasion ovarian and uterine dis- 
placements and disorders. A form of recta! constipation which 
heretofore has received but little recognition is that which occa- 
siohs and is the result of the pulling down of the retrovaginal 
septum, thereby forming a pouch, constantly increasing in size, 
changing the direction of the intra-abdominal rectal pressure to 
that of the vaginal, which is at right angles to it, and making 
it difficult for the rectal sphincters to relax so as to void the con- 
tents of the bowel. The result is not only to render defecation 
difficult but incomplete. The retention of fecal matter causes 
rectal irritation and autointoxication. This condition occurs not 
only in women who have borne children, but in nulliparae and the 
unmarried, altho not so frequently in the latter. In regard to 
treatment, cathartics may be useful in those cases in which the 
obstruction is due to inflamed and displaced organs or neoplasms, 
which prevent the descent of the contents of the bowels, and in 
which the hardened masses of the feces press and inflame the 
genital organs, but would be useless in those cases in which there 
has been a displacement of the rectovaginal wall. In such cases 
glycerin or gluten suppositories, or injections of small amounts 
of olive oil, glycerin or soothing fluids, may be employed. The 
use of daily enemata, as ordinarily practist, is to be reprehended 
from every point of view. For constipation of purely rectal 
origin, massage, electricity and measures designed to improve 
peristaltic action are of no avail. 


Gun-Shot Wounds of Skull. - 


International Journal of Surgery says: In gun-shot wounds 
of the skull, when the missile has entered the brain substance, 
the only absolutely necessary procedure is to disinfect the parts 
as carefully as possible. The bullet itself is generally less dan- 
gerous than efforts blindly made to recover it, and it is certain 
that in a large number of cases a far larger percentage would 
recover after a plain antiseptic dressing than after the latter pre- 
ceded by exploration. Depresst bone is to be removed or up- 
lifted, fragments taken away, but it is seldom that doing more 
than this is advisable, unless the bullet is in plain sight. 


Fissure of Anus. 


Lewis (Cleveland Medical Journal) reports eight cases of 
anal fissure cured without operation. In its essence the treat- 


ment consisted in applying to the fissure and surrounding area 
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a saturated solution of potassium permanganate and using a sup- 
pository containing sulphichthyolate of bismuth. The fissure 
should be exposed, cleansed gently with warm water and the 
permanganate should be applied on a small swab to the fissure 
and the whole surrounding area. A smarting occurs which lasts 
only from two to ten minutes. He uses a suppository of carbolic 
acid, cocaine and cocoa butter, which should be employed night 
and morning. It should be warmed until “slippery” and then 
passt gently against the anal orifice on the side opposite to the 
fissure until the sphincter relaxes and the suppository slips in. 
In most cases it can be inserted by the patient. One suppository 
is ordered night and morning, the usual dietetic and medical 
treatment for constipation is prescribed and the patient is told to 
report in two days. Severe cases are told to rest as much as 
possible in a reclining position, and the worst cases are confined 
to bed. ‘ 


GYNECOLOGICAL NOTES. 


Some Mistakes in Diagnosis. 

It is gratifying to find that occasionally men as competent as 
those at Johns Hopkins University make mistakes in diagnosis; 
and pleasant to know that the mistakers have the courage to con- 
fess. At the recent meeting of the American Medical Associa- 
tion, Dr. T. S. Cullen, of Baltimore, reported five cases in detail, 
in each of which a mistake had been made in diagnosis. Case 1 
presented classical signs of a large multilocular ovarian cyst; at 
operation it proved to be a partially parasitic myoma. Case 2 
presented a globular uterus, enlarged with two subperitoneal 
nodules. On account of gen2ral history, no examination of scrap- 
ings was thought necessary; at operation an advanced adeno- 
carcinoma of body of the uterus was found. In case 3, project- 
ing from the right side of the uterus there was a globular mass 
and from the vicinity of right cornu a subperitoneal nodule. 
Uterus and nodules were movable. Intraligamentary and sub- 
peritoneal myomas was the diagnosis. At operation the sub- 
peritoneal nodule proved to be a tense and kinkt hydrosalpinx, 
the intraligamentary growth an adeno-carcinoma of the ovary in- 
vading the bladder-wall. Case 4 was a patient 60 years of age; 
recently had temperature of 100° to 103°; markt pain in pelvis; 
slight discomfort in defecation. In vaginal vault, and apparently 
attacht to the posterior surface of the uterus, was a slightly 
irregular but globular mass. Diagnosis lay between adhesions 
of subperitoneal myoma glued to the pelvic floor and pelvic ab- 
scess. Operation showed an irregular globular tumor involving 
the sigmoid flexure. This had dropt over to the right side and 
become adherent to the pelvic floor. Between the growth and the 
floor was a small abscess, due to rupture of a diverticulum from 
the intestine. Case 5 presented herself with what was believed 
to be a large adeno-carcinoma of the right kidney. Operation 
showed the condition to be malignant disease of a portion of the 
liver; the mass, including about a third of the liver, was excised, 
bleeding being controlled by suture-ligatures. The patient recov- 
ered. 


Papillary Tumors of the Ovary. 


As a guest of the American Surgical Association at its St. 
Louis meeting, the distinguisht Dr. Samuel Pozzi, of Paris, author 
of a great work on gynecology, read a paper upon the prognosis 
and treatment of papillary growths of the ovary, a summary of 
which is given by American Medicine as: 1. Papillary tumors 
of the ovary, cystic or solid, must not be considered as always 
malignant. Some of these tumors never undergo malignant de- 
generation, and do not relapse after removal. Some relapse after 
a long time, and locally withmetastases. 2. A careful distinction 
must be made between carcinomatous spread thru _ blood-ves- 
sels, and simple grafts which result from contact or from the 
growing over the peritoneum of detacht papillary vegetations of 
the ovary. This process is benign, and can be compared to the 
grafting of papillomas and warts of the skin. 8. Some of these 
tumors undergo a malignant degeneration which is for some time 
limited, but can later extend all over the mass, and which at last 
brings on a real generalization with cancer metastases. Before 
this last period, and at the outset of the malignant transforma- 
tion, it is qui:e impossible to discern it with the naked eye, and 
microscopic investigations are needed. The prognosis is always 
uncertain in operations of this kind before a thoro pathologic 
examination. Even such examination may lead to misinterpreta- 
tion, if it has not been carried all over the tumor, for the de- 
generation may be limited to a small part of the growth. 4. 
When positive symptoms of malignancy are absent, such as can- 


cerous cachexia, or visceral metastases, operators must always 
treat these tumors as if they were benign, and proceed to re- 
move, to the largest extent possible, the neoplasm. The dissem- 
inated growths, or even small parts of the papillary tumor de- 
tacht and lost in the peritoneal cavity, may disappear. In other 
cases they may be the origin of local recurrence. But these re- 
lapses can be treated successfully by secondary operations. 5. 
Frequency of successive invasion of both ovaries by papillary 
tumors furnishes an indication to remove the adnexa on both 
sides, even if one is still healthy, at least in women who near 
the change of life. In young women it would be better to pre- 
serve a non-diseased ova"y. 6. In bilateral papillary tumors the 
operative technic can be greatly improved by performing partial 
or total hysterectomy, according to the case. 7. Drainage is not 
necessary when the cysts have no outside vegetations, and when 
there is no ascites. But in case ascites exists for some time, it 
would be well to drain the peritoneal cavity. Incomplete remo- 
val, or even an exploratory section, in unoperable cases, is often 
accompanied by a real diminution of ascites, with local and gen- 
eral improvement. 


Cancer of the Breast. 

The subject of carcinoma of the breast was discust at the 
Southern Surgical and Gynecological Association by Dr. W. F. 
Westmoreland, Professor of Surgery in the Atlanta College of 
Physicians and Surgeons. He declared that carcinoma now pre- 
sents even a more serious problem than formerly, on account of 
its rapid increase. The proportionate mortality from cancer is 
four and a half times greater now than half a century ago. No 
other disease can show anything like such an immense increase. 
According to statistics, two out of every five cases of carcinoma 
in the female are of the breast. Over three-fourths of all the 
tumors occurring in the breast are carcinoma, or to be exact, 
of 637 tumors, 530 or 83.20 per cent are carcinoma, leaving 107 
or 16.79 per cent representing all other forms of neoplasms. 
Speaking of the pathology, he said there was no subject in sur- 
gery about which such divergent opinions are held. There is a 
wide variation in the malignancy of carcinoma, some proving 
fatal in less than a year, a few others taking ten or fifteen years. 
He gave a classification of carcinoma into simply the scirrhous 
and medullary or encephaloid. The former has an average dura- 
tion of life of about thirty months, the latter of about twelve 
months. When it is considered that the skin and pectoral mus- 
cles are involved in nearly every instance in this disease, the 
surgeon can easily see the philosophic reasoning upon which 
Halstead’s operation is based, which Westmoreland prefers. He 
believes, however, that Dr. Bloodgood was the first to demon- 
strate the advantages of completely cleaning out the posterointer- 
nal subcapular region by the supraclavicular route. The results 
of the Halstead operation, in the opinion of the doctor, depend 
upon the ability of the individual operator, his earliness in seeing 
the case and his closeness in following Halstead’s technic. This 
operation not only requires surgical skill and experience, but 
proper respect for the magnituae of small things. In the opinion 
of Dr. Westmoreland, no surgeon will make a satisfactory opera- 
tion on his first few cases. He finds that with each case he 
operates more satisfactorily. The operation does not present 
the seriousness that its magnitude would lead us to believe. He 
has operated six times before his class at a public clinic and 
transferred the patients afterward, at times quite a distance, to 
their homes. In his first operations he had some shock from 
exposure, but this is easily controlled by placing hot towels over 
the exposed surfaces. There is practically no blood lost. in a 
properly-made operation. It is better to complete the operation, 
skin-grafting included, at one sitting. When, for any reason, 
this is not practicable, the cleaning out of the supraclavicular 
region and the grafting can be made at a second operation. 
When grafting is done at a second operation he finds it better 
to remove the granulations. This is best done by curetting. In 
two of his cases it was necessary. to remove the subscapular 
nerves, and in another to resect the axillary vein. No unpleas- 
ant sequelae followed in either case. He has operated upon 
over fifty cases of carcinoma since he began surgical work, and 
has always cleaned out the axilla and stript the muscles in 
each case. He does not know the results in the majority of these 
cases. Two of them, however, came back to him with later re- 
currence, one with a carcinoma of the femur five years after 
the operation, no local return; the other with a local return 
in the cicatrix nine years afterward. This case died in a short 
time from metastasis. He feels quite sure that these were no 
independent new growths. There is always one rule that the 
more malignant the case, the greater the blood-changes. 
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Which yields thirty times its vol- 
ume of ‘nascent oxygen”? near 
to the condition of ‘ ozone,” is 
daily proving to physicians, in 
some new way, its wonderful effi- 
cacy in stubborn cases of Ecze- 
ima, Psoriasis, Salt Rheum, Itch, Barber’s Itch, 
Erysipelas, Ivy Poisoning, Ringworm, Herpes 
Zoster, or Zona, etc. Acne, Pimples on Face 
are cleared up and the pores healed by HYDROZONE and 
GLYCOZONE in a way 
that is magical. Try 
this treatment; Prepared only by 


results will please 
you. 

Full. method of treat- | 
ment in my book, ‘* The 


Therapeutical _Applica- Chemist and Graduate of the ** Ecole Centrale des 
tions of Hydrozone and Glycozone"; Seventeenth Edition, 332 Arts et Manufactures de Paris ” (France) 
pages. Sent free to physicians on request. 57-5% Prince Street, New York 


‘DR: 
Dr. Price’s Cream 
Baking Powder is made 
from cream of tartar, a pro- 


duct of grape, and the most 


ABSOLUTELY PURE AND WHOLESOME, healthful of all fruit acids. 


Dr. Price’s Baking Powder raises the bread without fermentation, and 
without affecting or changing the constituents of the flour. 


Fresh bread, cake, biscuit, griddlecakes, etc., raised with Dr. Price’s Bak- 
ing Powder, may be eaten by persons of dyspeptic tendencies or the most sensitive 
stomachs without distressing results, © 


Food for the sick requiring to be leavened is made mote nutritious and 


healthful by the use of this leavening agent than by yeast or other baking powder. 


NOTE—Cheap and imitation baking powders are recommended and their sale pushed by certain because of the greater profit in them. 
These imitation powders almost invariably are made of alum. Alum costs but two cents a pound, while cream of tartar costs over thirty cents. 
Alum is employed simply because it is cheap, but every physician knows that the use of this corrosive poison in food is at the cost of health. 
Think of nursing mothers, delicste girls an sickly children being fed cu food made with alum! 
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MANDRAGORA | 
COMPOSITUM 


FOR 
HYPODERMIC OR INTERNAL 
DSE 


(Mandragora Root and Branch.) 
Price, $1.00, 
TRI-ELIXIRIA REMEDY CO. 


MANUFACTURING 
CHEMISTS 


Memphis, _Tenn.,U;S. A. 


TESTIMONIALS. 


Wm.8. Birge, M. Medical Director Ocean View Sanitarium; Proy- 
incetown, Mass.,says: ‘I have practiced medicine fortwenty years and 
never found a remedy that seems to meet so many phases of nerve dis- 
turbance as does MandragoraCompositum. A greater part of the cases. we 
receive at Ocean View Sanitarium are-nervous patients, and I have a 
good opportunity to see what the remedy wil} dou.” 

Obe F. Watlineton, M. D., @ physician ofexperience in treating nerve: 
troubles, says: *‘Iu cases of Insomnia and Dysmenorrhea I héve been able 
to .produce quiet and refreshing sleep by administering Mandragora 


Compositum. 


E. P, Rand, M.D., anoted physician and surgeon of Tuscumbia, Ala., 


jsays: ‘Asa hypo-substitute to opium ang, whiskey, and one which will 
not establish a habit, I recommend Mandragora,”? ‘ 


Mandragora is Indicated: 


4st. In Abdominal Pains, gottese such as originate in the ovaries, 
‘and in Rheumatism, Neura sia, Sick Headache, Insomnia and Neu- 
rasthenia, 2d. In the treatment of Morphinism or other drug 
addictions, and in Alcoholism to allay nervousness, and to alleviate 
the sufferings of abstinence. 

The advantages of Mandragora over Morphia are: 1st. Its use 
does not lead to the formation of a habit. . Itdoesnot conktipate, 
contract the pupil,.disturb theappetite or digestion. It acts mildly 
on the salivary glands, aids capillary circulation, and is a ‘splendid: 
cardiac stimulant. 


Facts In the Use of Mandragora Compositgm.. 


TO RELIEVE PAIN AND NERVOUSNESS.—Ten to fifteen -minims of ‘Mandra- 
ie Compositum will give almost immediate relief in Insomnia, Neuralgia, 
Migraine and Ovarialgia. Dose can be repeated three to four times per diem. 


MANDRAGORA COMPOSITUM AND MORPHIA.—One-eighth (1g) grain of Mor- 


-phia, in comtination ; with Mandragora Compositum’ equals'one grain ‘of 


orphia as a-stimulating narcotic, and is preferable to thelatterin that it 
not only acts as an analgesic, but also as a cardiac stimuiant and diaphoretic. 
Mandragora and Morphiacan be usedin combination with great comfort to the 


habitue, and without nausea, thereby less: ning the’ deleterious effects of, 


Morphia and the amount required to give comfort to the habitue.. 
/T0 SOBER UP.—If you have a patient who is on-a’spree, and you'simply 
wish to sober him up give him five to eight minims Mandragora Compositum 
three tofour times a day; get full action from the bowels and liver, allow 
‘him six to eight ounces of whiskey for the first thirty-six hours, then discon- 


and rely on Mandragora Compositam. 


DRUG OR ALCOHOL HABITS. Mandragora Compositam will cure Drug or Alco- 
‘hol Habits unaided; but where a regular system of treatment is desired, it is 
advisable to follow plans given on pages 17 to 24 inclusive of Brochure under 
the head of Clinics. Free samples and Brochure to physicians, 


In Writing to Advertisers, Mention American Journal of Surgery and Gynecology. 
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NOTES AND ITEMS. 


AN EXCELLENT SHOWING. 


We have better surface showings in this camp than any I 
ever saw, and have been in all the camps west of the Rocky 
mountains. I have been twenty-five years in the mining busi- 
ness, and we all know what we are talking about. We will help 
you all we can in this camp and there are not ten men in Elk 
City that are not with you. They all send their best wishes. 1 
took samples from the Atlas Group myself and this is what they 
run: No. 1, $740; No. 2, $1,467; No. 3, $1,145; No. 4, $1,700.— 
From a letter of M. P. Murphy, M.E., dated Elk City. 


THE DOCTOR PULLED HIM THRU. 


An Atchison husband hovered at death’s door so long his wife 
remarkt that she supposed he was having his usual trouble find- 
ing the keyhole. 


IT’S COOL IN MICHIGAN. 


Heat is terribly depressing. Heat weakens the heart, thins 
the blood and exhausts the nerves. Heat destroys the appetite, 
hinders assimilation and weakens the vital powers. 

That is the reason why so many babies die during a hot spell 
and why invalids should avoid exposure to extreme heat. Sun- 
light is invigorating, but extreme sun-heat is devitalizing. 

It’s cool in Michigan. No hot winds, no sunstroke, no sultry 
days, no hot nights. Delicious lake breezes from the east, west, 
north, southeast, southwest, for Michigan is a peninsula nearly 
surrounded by a great inland sea. 

Cool nights, green fields, fragrant meadows, hundreds of rip- 
pling trout streams draining hundreds of quiet, cosy lakes with 
dry, shady banks. Great forests of oak, maple, beech, sycamore 
and pine filling the air with fragrance and ozone. 

There is health in the air of Michigan. No malaria-carrying 
mosquitos; no swamp-miasma-laden fogs. 

The Battle Creek Sanitarium is located in the midst of all 
this health and beauty. At this great institution are presented 
the greatest combination of natural and scientific advantages for 
health-getting to be found on earth. It is a great “health uni- 
versity” where “incurables” are cured. Everybody is kept busy 
all day long getting well. A varied and interesting program 
from morning till night. No time to get homesick; no time for 
the blues. 

A month at the Battle Creek Sanitarium with these advan- 
tages of its outdoor gymnasium, its unequaled baths and system 
of scientific health training; delicious, appetizing, easily digesti- 
ble, blood- and tissue-building bills of fare, is worth half a year 
at any seaside resort as a means of rest, recuperation and health- 
building. 


LACTATE OF STRONTIUM IN ALBUMINURIA AND 
DIABETES. 


The value of lactate of strontium in albuminuria, while 
recognized by prominent physicians in this country, is still un- 
known to the majority of practitioners, whereas in Europe, it 
fills a place in the treatment of kidney trouble unoccupied . by 
any other remedy. 

Like many other therapeutic agents, the rationale of the ac- 
tion of lactate of strontium is imperfectly understood, but a plau- 
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sible theory is that it exerts a profound influence on the pro- 
cesses of nutrition and reduces the formation of alimentary tox- 
ines to a minimum. 

Clinical facts show a great improvement in cases of albu- 
minuria, when the solution of lactate of strontium is prescribed. 
This applies to the albuminuria of pregnancy, post-scarlatinal 
nephritis, the early stages of Bright’s disease, and in some cases 
of hepatic glycosuria. In the albuminuria of pregnancy it has 
been found advisable to combine the solution of lactate of stron- 
tium with some preparation of iron, preferably the tincture of 
the chloride, or Basham’s mixture, and the same combination 
is recommended in post-scarlatina nephritis, while in the early 
stages of Bright’s disease, it is advisable to place the patient on a 
milk diet. 

Some physicians assert that appendicitis is frequently due 
to constipation, resulting in the formation of micro-organisms 
and ptomaines. In practice, it will be found advisable in such 
cases to give a saline laxative every morning (sulphate or phos- 
phate of soda) and a tablespoonful of solution of lactate of stron- 
tium (P. J.) before each meal. 

Combined with bromide of strontium (P. J.) the lactate is 
most successful in diabetes, owing to the bromide’s sedative ac- 
tion on the nervous system, thereby greatly reducing the amount 
of sugar, as well as assuring better assimilation of food. 

It is of the greatest importance to prescribe only the chemi- 
cally pure salts made by the Paraf-Javal process, which are abso- 
lutely harmless. These were used in the original experiments of 
Prof. Laborde, Fery, See and others, whose reports to the French 
Academy first brought the strontium salts before the medical 
profession. The most suitable form of prescribing strontium 
salts is in the standard solutions made by Chapoteaut, of Paris. 


CHAGRIN. 


Little Dick—Uncle Richard, what is chagrin? 

Uncle Dick—Dickie, chagrin is that a feeling you ought to 
have when you kick at the cat and fall over backward.—lIndian- 
apolis Journal. 


COMMENT ON ANTIKAMNIA & HEROIN TABLETS. 


Under the head of “Therapeutics,” the Medical Examiner con- 
tains the following by Walter M.. Fleming, A.M., M.D.* regarding 
this valuable combination: “Its effect on the respiratory organs 
is not at all depressing, but primarily it is stimulating, which is 
promptly followed by a quietude which is invigorating and brac- 
ing, instead of depressing and followed by lassitude. It is not 
inclined to affect the bowels by producing constipation, which is 
one of the prominent effects of an opiate, and it is without the 
unpleasant sequels which characterize the use of morphine. It 
neither stupefies nor depresses the patient, but yields ail the mild 
anodyne results without any of the toxic or objectionable phases. 

When there is a persistent cough, a constant “hacking,” a 
“tickling” or irritable membrane, accompanied with dyspnea and 
a tenacious mucus, the treatment indicated has no superior. In 
my experience I found one “Antikamnia & Heroin” tablet every 
two or three hours, for an adult, to be the most desirable average 
dose. For night coughs, superficial or deep-seated, one tablet on 
retiring, if allowed to dissolve in the mouth, will relieve promptly 
and insure a good night’s rest. In short, it will be found futile 
to delve for a more prompt and efficient remedy than “Antikamnia 
& Heroin” tablets in all bronchial complications with laryngeal 
irritation, dyspnea, asthma, winter cough and general irritability 
of the thoracic viscera.” 

*Qualified Examiner in Nervous and Mental Diseases for Su- 
preme Court, New York City. 


A CALMATIVE AND NERVE TONIC. 


For nervous irritability and insomnia accompanying the 
menopause, Daniel’s concentrated tincture of Passiflora Incarnata 
should be administered in teaspoonful doses every hour, gradual- 
ly lengthening the intervals as the nervousness is controlled. 

It’s action is especially gratifying with neurasthenic patients. 
It relieves neuralgia and gives results where other calmatives 
are powerless. Several cases recently reported of hysteria and 
sleeplessness in patients of all ages, due to dissipation, overwork 
and other causes, indicate that the practitioners are obtaining 
splendid cures from Passiflora, and well with emphasis on the 
fact that no bad after-effect are encountered. 

Passifiora gives quietude and refreshing sleep, and may be 
employed with assurance in all affections of the nervous system. 
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“GOOD MEN IN BAD COMPANY—AN EXPLANATION WHICH 
EXPLAINS.” 
Chicago, December, 15, 1903. 

“To the Editor of the Journal of the A. M. A.: Dear Sir: 
Under the above caption, in the Journal of December 12th, ap- 
pears a letter from Dr. John A. Wyeth, repudiating the an- 
nouncement of the Medical Brief that he had contributed an 
article to its columns on fracture of the radius. He explains 
that the article was one which he gave to a starving female 
stenographer, who said she could sell it for $20, and who agreed 
to submit it to the Medical Record or New York Medical Jour- 
nal. Failing the acceptance of the article by one or the other 
of these publications, it was returned to Dr. Wyeth. Dr. Wyeth 
further stated that the same woman had imposed upon other 
members of the New York profession in like manner. You com- 
ment upon Dr. Wyeth’s letter, as follows, viz.: ‘Does this explain 
why other reputable men appear as contributors to the above 
so-called medical journal, in some instances with photographs?’ 

“Will you, oh saintly editor of the purest publication known 
to medical literature, permit me to say a few words in reply? 
And will you refrain from using the blue pencil, even at the 
risk of being considered pride-swollen by the foregoing adjec- 
tives? 

“In the first place, why should Dr. Wyeth feel called upon 
to apologize for or explain the publication of his article in the 
Medical Brief? There are but three motives which justify the 
publication of most medical articles, viz.: Self-improvement, 
self-advertisement, and the education of the medical ‘rank and 
file.’ We will leave out of consideration the discoverer of a 
new idea that shall save humanity from suffering and death. 
He is such a rare bird that he scarcely counts in the present 
issue. Pray inform me, Mr. Editor, which of the desiderata 
mentioned are not conserved by the writing of articles for the 
Medical Brief? This journal is so largely patronized by the 
doctor of the cross-roads and hamlet that it is one of the best 
advertising mediums in the world. Its proprietor has proven 
the demand for his wares by becoming rich beyond the dreams 
of avarice. ‘Chiefly thro his interest in the semi-proprietary 
preparations advertised in its columns,’ you will doubtless reply, 
but why should not a doctor-editor profit by medical prepara- 
tions? This much is certain, viz.—if the profession did not con- 
sume such preparations the editor of the Brief would have 
failed in business. And now for the character of the prepara- 
tions upon which the fortune of the Brief man was built. Lis- 
terine, I believe, was the corner stone. Who has not used it? 
Who has not carried grist to Dr. Lawrence’s ‘mill, simply be- 
cause it is easier to read a label than to use our brains? Apro- 
pos, I was just reading some of the ads. in the Journal of the 
A. M. A. ‘The Vibrator’ that ‘gets the nerve endings and allows 
the operator to control nutrition to any part of the body.’ ‘Vapo- 
Cresolene, the atmistopharmacon for Whooping Cough;’ 
‘Iatrol;’ ‘Topliffs suppositories for Hemorrhoids;’ ‘Lister- 
ine’ (!!!); ‘Lithiated Hydrangea’ (!!!); ‘Unguentine;’ ‘Tyree’s 
Antiseptic Powder;’ ‘Kelene;’ ‘Terraline;’ ‘Plasmon;’ ‘Neo-fer- 
rum;’ ‘Stypiticum,’ ete. Dr. ‘Ready-Made’ seems to have a fair 
field to select from in our own Journal of the A. M. A. Let 
me see, I believe such things as ‘Midy Capsules’ and ‘Scott’s 
Emulsion’ have appeared at various times in the Journal. Fig 
Syrup once adorned its pages. All of these are to be found 
in the newspapers. Fig Syrup is said to be anything but a 
preparation of figs. 

“One would think that local pride should have prevented 
my friend, Dr. Wyeth, from betraying the fraud perpetrated 
upon the New York profession. Can it be possible that New 
York doctors could be cajoled into the belief that either the 
New York Medical Journal or the Medical Record would pay a 
stenographer $20 for a short article by anybody? I infer that 
the poor woman made better terms with the Medical Brief. If 
so, all honor to the journal that is willing to pay well for 
the stuff which a pampered medical press is wont to devour 
without so much as saying, ‘I thank you.’ If the New York 
profession is so ‘easy’ as Dr. Wyeth claims it is, New York 
should be a paradise for the vendor of medical gold bricks. 

“Would it be immodest for me to take the expression, ‘other 
reputable men,’ in your letter, Mr. Editor, as having a personal 
application? i have myself publisht short articles in the Medi- 
cal Brief. My photograph, also, appeared in its columns once 
on atime. What about it, Mr. Editor? I am just about to send 
another short article to the same publication. Furthermore, oh, 
shameless confession! I wrote and sent the articles myself. 
I have no stenographic ‘Eve,’ (mendicant or otherwise) to lay 
the blame upon. I cannot even be in fashion. Likewise did I 


send the photograph myself. Would that I could explain, as do 
some of my brethren when their pictures appear in the publica- 
tions of the Philistines, and say: ‘Somebody, at some time, 
stole my picture, which was publisht in some journal somewhere 
by somebody or other!’ Alas! I have left my picture around 
in all sorts of positions that should be tempting to the dis- 
honest among literary folk, yet nobody has ever stolen one, 
and if they had, they wouldn’t have publisht it, I’m sure. How 
I sympathize with those of the brethren who are more suc- 
cessful in having things stolen. How fatal the gift of beauty! 

“I have serious doubts as to my friend, Dr. Wyeth—really 
feeling ashamed of his alleged connection with the Medical 
Brief. He is broad-gauge, liberal and a most charming person- 
ality. I suspect, however, that he has yielded to the policy 
pressure of the multifarious medical snob. I do not sée how 
he, a medical educator, could consistently administer a slap to 
the large number of subscribers to the Medical Brief. Surely 
he has never instructed his publishers not to sell his text-books 
to the ‘cross-roads’ doctors. Now, Mr. Editor, this is no de- 
fense of the Medical Brief and its ilk. The success of such 
journals proves the demand for them. When the profession is 
educated to a higher plane than that of the ‘what’s good for 
measles’ article, such journals will cease to exist—not before. 
I merely protest against ‘snobbishness,’ editorial or other, and 
against the demand for explanation of, or apology for, literary 
conduct which is a matter of personal privilege. Variations of 
taste or policy are by no means criminal or unprofessional. 

G. FRANK LYDSTON. 

Now that it has found publicity doesn’t Brother Simmons of 
the Journal of the A. M. A. feel rather “cheap?” If not. he ought 
to consult a dermatologist-—his skin is too thick. 


A FABLE. 
(With apologies to George Ade.) 

There was once an M. D. who was so flush with the milk of 
human kindness that it gave him a pang to brace suffering hu- 
manity for a fee. 

He regarded the practice of medicine as a noble calling and 
thought finance beneath his notice. The public took him at his 
word and at the end of the first year his receipt book was a 
blank. Humanity pulled his night bell and the other doctors 
got their share of sleep—in fact, he was busy without the pros- 
perous air. The only vacation he ever took was a Sunday ex- 
cursion at one-fifty the round trip and humanity said mean things 
about him for it and changed doctors. 

He would stay all night with suffering humanity and miss 
out on his only cash patient, and at the end of two years S. H. 
would offer fifty cents on account. 

His family suffered for the necessaries. He was a mark for 
bill collectors and was rated N. G., four years behind. But he 
still practist medicine with the hope of one day making a name 
for himself. He did. A dead beat broke a bone which he 
treated with his customary enthusiasm, and worked up his 
nerve to the point of presenting a bill. He was instantly sued 
for mal-practice and seventeen goggle-eyed experts swore that 
five thousand would about cover the damage. 

This deal soured the above mentioned milk. He swore ven- 
geance on humanity and became a “specialist.” 

He advertised to cure everything from that tired feeling to 
a set of bunions, terms one hundred down and the balance when 
cured and he didn’t care a rap whether there was any cure. He 
took on the prosperous air, and bought a silk hat and three 
changes. 

Suffering humanity looked like thirty cents to him. 

Every wart he called a cancer and they were worth a couple 
of hundred plunks per to him. This and a dozen other fake 
gags caught suckers so fast that it most took his wind, but he 
bore up amazingly and piled up the mazuma for a rainy day, 
only there were no more rainy days for him. 

He buncoed everybody from a hay seed with a hectic flush to 
a capitalist with a sour stomach. He hammered the other 
M. D.’s right and left and got dollars where they got pennies. 
In fact, his sure thing system got him a place on easy street. 

Moral: The milk of human kindness is all right as far as it 
goes, but it takes cold cash to buy coupons.—Clinical Reporter. 


BUTLER RETURNS TO CHICAGO. 


Dr. George F. Butler has severed his connection with the 
Alma Springs Sanitarium, at Alma, Mich., where for nearly five 
years he has been medical superintendent, and has returned to 
Chicago, where he will henceforth limit his practice strictly to 
internal medicine. He will fill the chairs of Professor of Thera- 
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peutics in the College of Physicians and Surgeons, and Professor 
of Medicine in the Dearborn Medical College. He has also been 
appointed as one of the attending physicians in the Samaritan 
Hospital. Dr. Butler will continue to edit and publish his maga- 
zine, “How to sve,” and it is understood that he has under way 
another medical work for a Philadelphia medical book publisher. 


HE TOOK THE CAKE. 


Tommy—Ma, I wish you’d gimme some cake. 

Mother—Tommy, didn’t I tell you not to ask for any cake? 

Tommy—I ain’t askin’. I’m jest wishin’—Philadelphia Led- 
ger. 


WHEN TO OPERATE IN APPENDICITIS. 


Now or later? That is the question. While undecided use 
Antiphlogistine. Spread warm and thick over the abdomen and 
cover with absorbent cotton and a suitable compress. When 
used early the inflammation is often resolved, the attack is cut 
short and operation becomes unnecessary. The dressing should 
be renewed when it can be easily peeled off, generally in twelve 
to twenty-four hours. 


THE KOHINOOR WELL NAMED. 


Teacher (in mineralogy class)—Johnnie, give me the name of 
the largest known diamond. 
Johnnie—The ace. 


THE GLASGOW SANITARIUM. 


Among the cards of this issue of the Journal will be found 
the announcement of the Glasgow Sanitarium—an institution in 
charge of Dr. George B. Williamson, a graduate of the Medical 
Department of Washington University. It consists of three build- 
ings known as “Glen Eden,” “Bluff House” (close to Glen Eden 
Spa) and “Price House’—the first a magnesium sulphate water, 
the latter of complicated character, the chief ingredients being 
calcium sulphate, calcium chloride, magnesium chloride, sodium 
chloride and potassium chloride—all charged with sulphuretted 


hydrogen. With such facilities and natural advantages, the Glas- 
gow Sanitarium should in time become one of the great institu- 
tions of the West. 


SANMETTO IN ATONIC CONDITIONS OF THE GENITO-URI- 
NARY ORGANS RESULTING FROM CHRONIC URETHRITIS. 


I have used Sanmetto quite extensively as a genito-urinary 
tonic in chronic atonic conditions of the genito-urinary organs re- 
sulting from chronic specific urethritis, and have met with most 
excellent results. WILL F. SCHULTZ, M.D. 

Covington, Ky. 


A REDUCED HOBO. 


“Well,” said the tramp, as he cleaned off the clothesline by 
moonlight, “I never thought when I was young that I should 
ever be reduced to taking in washing.”—Somerville Journal. 


AN EXCELLENT SPLINT. 


Dr. T. H. Marable, Clarksville, Tenn., writes: “I certainly 
secured very great comfort for my patient in the use of your 
ambulatory pneumatic splint. It is well worth its cost every 
time it is used in these case, in preventing pains due to muscular 
contraction, which is quite troublesome, I have found heretofore 


in treating fracture of hip-joint.” 


A CURE FOR DROPSY. 


The Anasarcin Chemical Co., Winchester, Tenn. 

Gentlemen—lIt is with pleasure I acknowledge your last favor 
and assure you it gives me great satisfaction to be able to test 
the merits of your remedy in a wide range of cases. 

I am not given to permitting my observation upon the merits 
of medicines to be printed, but I have experienced such excel- 
lent results from the use of your “Anasarcin Tablets” that I feel 
it my duty to suffering humanity to make known the merits of 
your remedy. 

I have used many remedies in those conditions of the liver 
and kidneys in which an eliminative was indicated, and some of 
them gave very good results. But from the use of your Ana- 
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sarcin, I have universally had such unusual gratifying effects 
that I must candidly make it known to the profession. 

As a remedy for all dropsical conditions, it has no equal, 
and the case that cannot be reacht with it is in an extremely 
sad state. 

Abdominal ascites is relieved promptly, and even in those 
extreme cases where the dropsy has already crowded the heart, 
the results were magical. 

If while using your remedy, the physician will use good, 
practical, everyday sense, and employ helping preparations to 
correct other influencing conditions, I do not believe there is any 
reason why failure should ever be recorded in the dropsical cases. 
Many an old chronic case of disease of the liver would welcome 
an opportunity to use your remedy. 

We cannot urge your remedy too freely upon the profession, 
for humanity is calling for relief in many instances where your 
Anasarcin would prove a remedy par-excellence. 

Very truly, 
LYMAN M. BECKES, 


Feb. 26, 1904. Vincennes, Ind. 


THE TREATMENT OF LEUCORRHEA. 


By Clarence G. Clark, M. D., New York. 


Assistant Surgeon to Presbyterian Hospital, O. P. D.; Formerly 
Assistant Surgeon to New York Hospital, O. P. D. 


Under this head I will only discuss the treatment of the sim- 
ple leucorrheal discharges which, if taken at their outset, may 
be easily controlled and more serious complications prevented. 
Before the treatment is started the cause should be discovered 

treated: 
= For the discharge itself, treatment is purely local. Medi- 
cinal applications may be applied in one of two ways—as solu- 
tions used in douches or on tampon, or in powder form. I have 
found a combination of these to be the best, using both medicinal 
agents and powder and employing both tampon and douche. 
In both tamponing and douching I have found that Glyco-Thymo- 
line gives the best results. Various powders may be used. In 
subacute and chronic cases I employ Markasol, (bismuth, boro- 
phenate). The treatment is carried out as follows: First entire 
canal is cleansed with a douche of Glyco-Thymoline and warm 
water in proportion of one ounce to the quart. Then the canal is 
thoroly dusted with the powder desired and a tampon of borated 
cotton inserted. This is removed at expiration of twenty-four 
hours and canal is again cleansed. I generally increase the 
strength of the douche from day to day. In cases where the dis- 
charge is especially profuse and sero-purulent in character, the 
powder is not used at first, but the canal is doucht twice daily 
and tampons saturated in Glyco-Thymoline inserted. For this I 
use one part of the medicine to four of water. 

To further illustrate I will quote two cases recently treated. 

Case |. Miss M. F——, aged 21. Called at office August 25, 
1903, complaining of discharge from vagina which had been 
gradually getting worse. Sensation of fullness and heat in va- 
gina and burning on urination. 

Examination.—Patient in poor general health; appetite poor. 
Menstruation, irregular. Complexion, sallow and anemic. Physi- 
cal examination—Vagina sensitive to touch and walls covered 
with serous discharge. Labia slightly excoriated. Under the 
microscope discharge is composed chiefly of epithelial cells and 
few leucocytes. 

Treatment.—Doucht patient with Glyco-Thymoline and water, 
1 to 20. After thoroly cleansing vagina of all discharge, dusted 
with Markasol (bismuth Borophenate) and inserted tampons of 
borated cotton. Gave patient five grains Blaud’s t. i. d., p. c. 
Continued treatment daily for ten days as above, at which time 
discharge was greatly diminisht. I then discontinued the powder 
and prescribed douches of Glyco-Thymoline and water in propor- 
tion of one ounce to quart to be used twice daily. After about 
three weeks, patient was entirely free from discharge, menstrua- 
tion was regu‘ar and general health much improved. 

Case II. Mrs. H—— called at office April 23, 1903, complain- 
ing of painful menstruation, with a copious discharge between 
menstrual periods. Give a history of being married five years, 
one child two years old, forceps delivery. Had no trouble prior 
to birth of this child. 

Physical Examination.—Vagina full of muco-purulent dis- 
charge. Cervix lacerated, uterus enlarged and retroverted. 


Diagnosis.—Laceration of cervix, causing subinvolution and 
retroversion of womb and leucorrheal discharge. : 

Treatment.—Repaired cervix May 10, 1903. Patient in bed 
ten days. After recovery from operation the discharge dim- 
inisht and became more watery in character. Began douching 
with Glyco-Thymoline in 1 to 20 solution. Patient had next men- 
strual period June 1, with very little pain and after this had sub- 
sided the discharge was very slight. Continued douching twice 
daily for another month, when discharge had vanisht entirely and 
next menstrual period came without pain. 

This case furnished a good example of the persistent dis- 
charge which may be produced from a laceration of cervix. It is 
absolutely useless to attempt to relieve this character of dis- 
charge without first repairing the cause.—Buffalo Medical Jour- 
nal, December, 1903. 


Editorial comment from the Medical Review of Reviews, 
February, 1904: 


Dr. G. G. Clark of New York City has an article with above 
title in the December number of the Buffalo Medical Journal. 
He says the vagina is seldom: the seat of idiopathic inflammation. 
Vaginitis is always due to some specific cause or is secondary 
to some contiguous inflammation. Vaginitis may be classt ac- 
cording to duration as acute or chronic; to causation, as erysipe- 
latous, diphtheric, gonorrheal and traumatic. The inflammation 
may be local or general. As in other forms of inflammation, 
there are present rubor, calor and dolor. The pathology of va- 
ginitis is more like dermatitis, but is never purely catarrhal. 
Only in advanced cases of leucorrhea is pus found in any quan- 
tity, the disease progressing rapidly from a simple congestion 
to an exfoliative vaginitis with copious discharges of serum mixt 
with epithelium. Only in gonorrheal forms is pus found from 
the start. 

Simple vaginitis is common in women of delicate health. 
This forms is not as markt as those due to some contingent in- 
flammation. Metritis is always accompanied by a leucorrheal dis- 
charge. The discharge of a simple vaginitis differs from a vul- 
vitis in being less tenacious. Among the symptoms of the simple 
form may be mentioned the sensation of heat and fullness in the 
vagina, occasionally vesical and rectal tenesmus. 

In treatment the doctor says that medicinal applications may 
be applied in dotches on tampons or in powder. The author has 
found that a combination of these work the best.—Medical Re- 
view of Reviews. 


UNUSUALLY GRATIFYING RESULTS. 


I have used many remedies in those conditions of the liver 
and kidneys in which an eliminative was indicated, and some 
of them gave very good results. But from the use of your An- 
asarcin I have universally had such unusual gratifying effects 
that I must candidly make it known to the profession. 

And as a remedy for all dropsical conditions, it has no equal 
and the case that cannot be reacht with it is in an extremely 
sad state. 

Abdominal ascites is relieved promptly, and even in those 
extreme cases where the dropsy had already crowded the heart, 
the results were magical. 

If while using your remedy, the physician will use good, 
practical, every-day sense, and employ helping preparations to 
correct other influencing conditions, I do not believe there is any 
reason why failure should ever be recorded in the dropsical 
cases. Many an old chronic case of disease of the liver would 
welcome an opportunity to use your remedy. 

We cannot urge your remedy too freely upon the profession, 
for humanity is calling for relief in many instances where your 
Anasarcin would prove a remedy par excellence. Very truly, 

LYMAN M. BECKES. 

Vincennes, Ind., February 26, 1904. 


SALESMEN WANTED. 


Salesmen calling on physicians can make big money taking 
orders for meritorious medical appliance. Every doctor, masseur 
and hospital needs one. Sells on sight. Sample compact; 
weighs but twenty ounces. Address, S. J. Gorman, 808 Baltimore 
Building, Chicago. 


WARNER’S EXHIBIT. 

The elaborate display of Messrs. Wm. R. Warner & Co. of 
Philadelphia, at the great World’s Fair may be found in the 
Palace of Liberal Arts. It is well worth while to spend some 
time at this exhibit while visiting the Fair. 
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